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LECTURE I. 


Mr. Presipent AnD GenTLEMEN,—The object of the two 
lectures which, by your appointment, Sir, I am to deliver in 
this room may be stated in a very few words. Some amongst 
the Fellows of the College having given their attention to the 
subject of the laryngoscope, and having formed a high estimate 
of the value of the instrument as an aid in the diagnosis and 
treatment of disease, desire that it should, as speedily as pos- 
sible, come into general use. They wish to combat the notion 
that the art of laryngoscopy is so difficult that it can be success- 
fully practised only by a select few, who would make of it a 
specialty. They, on the contrary, believe that the difficulties 
which attend the use of the laryngoscope are few, and for the 
most part such as may be easily overcome by a very moderate 
amount of practice and perseverance ; and they have thought 
that good might result from the subject being brought before 
the College by one of their body, who having no claim to 
the possession of a special knowledge of the art or of particular 
aptitude for its practice, but having studied and practised it in 
the ordinary course of his daily work, is willing to communicate 
the results of his experience, and anxious that others should 
share with him the pleasure and advantage of possessing a new 
instrument for exploring a large and important class of diseases, 

And now, what is the laryngoscope? The laryngoscope is a 
small mirror, fixed on a stem, er handle, of convenient length. 
This mirror, having first been warmed to prevent the dimming 
of its surface by the patient’s breath, is placed in such a position 
obliquely beneath the palate that, while it reflects the light 
from the mouth into the larynx, it reflects back an image of 
the larynx to the eye of the observer. There are various means, 
as we shall presently see, for throwing a strong light upon the 
mirror, but the laryngoscope is simply a small looking-glass— 
a contrivance ‘‘ whose end is to hold, as 'twere, the mirror up 
to nature.” 

Now it appears not a little remarkable that a method of ex- 

ing the larynx at once so simple and so effectual should not 

ve come earlier into use, —that it should have been reserved 

for the workers of the present time to devise a plan by which 

literally a new light has been thrown upon a very common, 
painfal, and fatal class of diseases. 

And here it will not, I think, be a departure from the strictly 

ical design of my lectures if I allude very briefly to the 

i of this invention, indicating the attempts to examine 
the larynx which have from time to time been made by various 
observers, and the successive by which the art of 
laryngoscopy has been improved and simplified. 

Attempts to examine the larynx by means of a mirror have, 
at different times, been made independently by various e i- 
menters. One of the first, if not the very earliest, dan 
attempts was made by a distingui Fellow of this College— 
I mean Dr. Babington, who showed his instrument at a meet- 
ing of the Hunterian Society in March, 1829—i. e., thirty-five 
years ago. The instrument was essentially the same as that 
now in eS eee enn ae ag of it was published in 
the third volume of the Medical Gazette, p. 555. ** It consisted 
of an oblong piece of looking-glass set in silver wire, with a 
shank, ee ne One ae eee 
whilst the tongue is held down by a spatula, when the epiglottis 
and the upper part of the larynx become visible in the glass.” 
The report adds that ‘the Doctor to call it the 

i ” Dr. Babington a 's had his mirror made 
ot pela steel, and in one he combined a tongue-depressor 
wii _— He also had one mirror of ovoid shape, which 
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was convenient for use when the tonsils were enlarged. Dr. 
Babington tells me that he was in the habit of illuminating the 
throat by reflecting the light of the sun from a mirror held in 
the left hand. It was long after Dr. Babington had published 
the account of his glottiscope that Mr. Liston, in his ‘* Practical 
Surgery,” (1840,) referred to the use of a dentisi’s mirror for 
obtaining a view of the glottis. 

MM. Trousseau and Belloc, in a treatise on Laryngeal Phthisis, 
which was published in the year 1537, refer to a speculum 
laryngis. It was made by a M. Selligue, an ingenious mechanic, 
who had himself suffered from laryngeal phthisis. The instro- 
ment consisted of two tubes, through one of which the light was 
thrown on the glottis, while through the other the image of the 
glo'tis was reflected from a mirror placed at its guttural ex- 
tremity. The authors state that the instrument was very diffi- 
cult of application, and that not one person in ten could bear 
its introdaction. 

The late Mr. Avery worked long and successfully in the con- 
struction of a laryn pe and other instruments for the ex- 
amination of internal organs, but he published nothing on the 
subject. * 

In the year 1844 the late Dr. Warden invented a prismatic 
8 lum, with which he succeeded in seeing disease of the 
glottis in two cases. + 

It is a well-known fact that the first experimenter who suc- 
ceeded in obtaining a view of his own larynx is a distinguished 
professor of music in this town, M. Garcia. M. Garcia had 
long studied the anatomy and physiology of the larynx as the 
organ of the voice, and he had a t desire to see the move- 
ments of the living larynx. At length he attained the desired 
object by a very simple plan. Standing with his back to the 
sun, he held @ lethtaatee in his left hand before his face ; 
the sun's rays were reflected by the glass into his open mouth. 
Then he introduced a dentist's mirror, previously warmed, into 
the back of his mouth, and thus he saw the reflection of his 
larynx in the looking-glass. 

M. Garcia gave the results of his observations in a very in- 
teresting paper entitled ‘‘ Physiological Observations on the 
Human Voice,” which was published in the ‘‘ Proceedings” of 
the Royal Society in the year 1855. This paper was destined 
to be the germ of further important observations and discoveries, 
It became known to Dr. Tiirck, of Vienna, and it induced 
him to vse the laryngeal mirror in the wards of the General 
Hospital there during the year 1857. Towards the end of that 
year Dr. Tiirck lent his mirrors to Dr. Czermak, who set to 
work with zeal and energy. He soon made the important 
step of adopting the large ophthalmoscope reflector as a means 
of concentrating artificial light, thus making the laryngoscope 
available at all times as a means of inspecting the larynx, and 
of guiding the hand in the application of local remedies, 
Czermak soon saw, as he says, the practical value of the instra- 
ment, and he has been most energetic and most successful in 
his efforts to secure its recognition by the whole civilized 
world. 

It appears to me that, without injustice to those who had 
preceded him—Garcia’s claims to originality in the matter of 
auto-laryngoscopy being obviously quite distinct and indis- 
putable,—Czermak may be considered to be the discoverer of 
the art of laryngoscopy in its application to the diagnosis and 
treatment of disease. He was also the first to practise the 
kindred art of rhinoscopy. 

Sydney Smith, in discussing the rival claims of discoverers, 
has said, ‘* That man is not the first discoverer of any art who 
first says the thing ; but he who says it so long, and so loud, 
and so clearly, that he compels atm rte to hear him—the man 
who is so d impressed with the importance of his discovery 
that he will e no denial ; but, at the a —— 
fame, through all o ition, and is determin 
what thinks + eneek shall not perish for want of a 
fair trial.” On grounds such as these—not of priority in time, 
but of persevering and successful efforts to render the method 
pany available—Czermak has established strong claims to 

considered the discoverer, as he has unquestions bly been the 
great improver and the great teacher, of the arts of laryngoscopy 
and rhivoscopy, in their application to the diagnosis and treat- 
ment of disease. 

I propose now to describe the method of using the laryngo- 


And, first, as to the mode of illuminating the throat. The 
plan which is generally adopted is to reflect the light of the 
sun or of a lamp into the throat by means of a concave mirror, 





* Introduction to the Art of aapeenen. By Dr. Yearsley. 1862. 
+ British and Foreign Medico-Chirurgical Review, Jan., 1863, p. 210, 
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which is fixed on the forehead or in front of one eye of the 


operator. 

The operator always sits o ite to the patient. When 
sunlight is used, the patient is with his to the sun. 
‘When a lamp is employed, it is placed usually to the right 
side of the patient’s head, and on the same level, or a little 
above. In using artificial light, it is unnecessary to darken the 
room more than may be done by simply drawing down a blind, 
80 as to lessen the ~ of daylight. Now the question arises, 
should the reflector be perforated and in front of one 
eye, so that we look ——- into the pa'ient’s throat, or is 
it better placed on the f just above the eyes? in which 
case it is unnecessary to have the mirror perforated. J] believe 
that the best position for the is above both eyes, and not 
in front of one, and as this is a point of considerable import- 
ance, I must give the reasons for my belief. 

With the reflector on the forehead we avoid the discomfort 
and inconvenience resulting from the effort required to keep 
one eye applied to the opening in the mirror. We have the 
free and unimpeded use of buth eyes, and we consequently 
find it much easier to direct the light into the patient's throat, 
to introduce the laryngeal mirror, and to practise any other 

lation that may be required either for diagnosis or 
treatment. Another incidental advantage attending the posi- 
tion of the reflector on the forehead is, that we thus get a more 

movement of the reflector in all directions. This 

mov t enables us readily to change the direction of the 
when we are examining our patient, and it also facilitates 
a very simple mode of auto-laryngoscopy of which I shall 
have to speak. The question, then, arises, are 
advantages to be gained by looking through a perforated re- 
flector which in any degree compensate for its manifest incen- 
veniences? I know of none, and I believe that none exist. 
The practice of using a perforate:i reflector was borrowed from 
the ophthalmoscope ; but the conditions which attend the ex- 
ploration of the interior of the eye through the small opening | 
of the a are very different from those which exist when we 
are looking through the wide open mouth at an image of the 
larynx reflected from a mirror of considerable size. In the | 
latter case there is nothing gained by looking through the centre | 
of a perforated reflector. I have fully tested this, not only | 
the examination of the larynx, but also by am experi of 
this kind. Placea . with the ear-pi wards, | 
on the table in front of you. Holda laryn mirror obliquely | 
over the upper end of the stethoscope, so as to reflect the in- 
terior of the tube, throwing the light of a candle on the mirror 
by means of the concave reflector placed at one time on the 
forehead, at another in front of one eye. You will find that, 
as regards the facility of illuminating the interior of the tube 
and seeing its image in the mirror, the position of the reflector | 
makes not the slightest difference. 

I have met with very few persons who, having tried both | 
methods, fail to appreciate the convenience and advan- 
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the right eye, but he holds the appa- 
ratas between his teeth —a practice in which he has found very 
‘few imitators. M. Garcia* states, with regard to the use of a 
perforated mirror, that he tried it in order that Drs, Sharpey 
and Williamson might observe his larynx while he experimented 
upon himself. He found, however, that this 
by avy marked advantage. They could see the reflected image | 

his larynx as well by looking over the top of the mirror as' 
by looking through its perforated centre. 

I made the same observation when looking into Czermak’s 
throat while he was using his auto laryn ic apparatus; I 
could see his larynx as well by the side of the reflector as 
through its centre. When I am examining the larynx of a 
patient, if I wish to make the parts visible to another, I can 
— do this by turning the face of the laryngeal mirror 
slightly towards one side, and directing the observer to look | 
over my shoulder at the mirror in the throat. In order to see 
the image of the larynx it is unnecessary that the eye should. 
be even near the margin of the reflector, much less is it necessary 
that the eye should look through the centre of the reflector. 

The reflector when in front of the eye, therefore, being a 
source of much discomfort and inconvenience, without any com- 
pensating advantage, is better placed on the forehead just 
above the eyes. 

The faucial or laryngeal mirror is made of different forms—_| 
square with the angles rounded off, circular, or oval. The’ 








* Notice sur l'Invention du Laryngosceope, par Paulin Richard. Paris, 
1861, p. 14 


form of the mirror is of little consequence, I find, however, 
that a circular mirror irritates the back of the pharynx less 
than a square one; I therefore prefer the circular form. Sil- 
vered glass mirrors are to be preferred to those made of steel 
or other metal. Metallic mirrors soon lose their polish, and 
ag A eed cool, and thus become dimmed by the Breath. 
mirror is to be warmed by holding it over the lamp or 
by dipping it into warm water. Its temperature should be 
tested by bringing it in contact with the cheek or the hand of 
the operator. It should be warm enough to prevent its being 
dimmed by the patient’s breath. There are two reasons for 
not over-heating the mirror—first, the patient’s mouth will be 
burned ; and, second, the silvering of the mirror will be spoiled. 
The mirror is to be held like a pen, between the thumb and 
two fingers, and introduced so as to slightly raise the uvula 
and soft palate. Care must be taken to avoid touching the 
tongue, and as much as possible the back of the pharynx, with 
the mirror, these being the most sensitive parts within the 
mouth. The hand of the operator may be kept steady by 
resting the third and fourth fingers on the chin of the patient. 
I have said that we must not touch the tongue with the 
mirror; but how is this to be avoided? You will find that 
very generally as soon as the mirror is introduced between the 
teeth, the tongue involuntarily rises towards the roof of the 
mouth, so as to come in contact with the mirror and obstruct 
a and, in Sat in tong eenvel pp am 
most serious impediments in the way 0! pgoscopy. 
i Sod tedine with this unruly member. 
In some few cases the patient has sufficient control over the 
tongue to hold it down by a voluntary effort while the laryn- 
mirror is being introduced. This power, however, is tarely 
acquired until after a considerable amount of practice, and in 
most instances the tongue has to be 0 ¥ out of the way by 
some mechanical means, The plan which usually succeeds best 
is to hold the tip of the tongue between the thumb and the fore- 
finger, and to draw it gently forward over the lower teeth. 
operator with his left hand, or by the 
finger which hold the agen Oats 
covered by a cotton glove, or by a towel or handkerchi 
In some cases a metallic tongue- may be used with 
advantage, or the tongue may be down by the fore-finger 
left band. it will usually be found that one 


posterior 
the pharynx is usually more sensitive, and care should be taken 
to disturb it as little as ible. Frequently, however, the 
pharynx bears the touch of the mirror as well as the uvula and 
palate. 


was not attended | soft 


The mirror being placed in an oblique position below the 
te, we usually at once obtain a view of the laryox. A 
ittle practice will enable you to make such changes in the 
position of the mirror, or of the patient, or in the direction of 
the light, as may be required to bring the parts fully into view. 
1t should be borne in mind that the larynx, as it appears in the 
mirror, is reversed ; so that we get the same view as we 
when, examining the larynx after death, we look at it from be- 
hind. The arytenoid cartilages are nearest to the eye; the 
insertion of the vocal cords into the thyroid cartilage is more 
distant. We also see the anterior wall of the trachea as if we 
were looking into the tube from behind. We see that during 
inspiration the glottis is a wide triangular opening of consider- 
able size, the vocal cords being of a pearly white colour. During 
speaking—as in pronouncing the syllable “‘eh”—the glottis 
closes, and the cords vibrate with the impulse of the expired 


air. 

It is important to practise the imtroduction of the laryngeal 
mirror with the /e/t hand as well as with the right. In spply- 
ing local remedies to the larynx the patient is i ‘to 
manipulate his own tongue, while the operator, holding the 
mirror with the left hand so as to obtain a view of the larynx, 
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uses tris right hend for the introduction of the brush or other 
instrament, 

But how does the throat bear the contact of the mirror? 
Does not its introduction -exeite retching and cough and dys- 
pneea, and.other unpleasant sensations? These questions are 
often asked by those who have had no experience of laryngo- 
scopy; but these who have experi are unanimous in de- 
claring that, in the great majority of cases, none of these un- 

t resulte attend the introduction of the mirror into the 

In some instances, however, we meet with difficulties 

in the use of the instrament. I will briefly refer to some of these, 
and will give some hints as te the best mode of meeting them. 

Firet, then, come persons have a propensity to throw the 
} on erm pe nen the ae ee and 

this with a — pertinacity jast as mirror is 
being introduced — teeth. This position of the 
tongue offers a serious impediment to the introduction of the 
Mirror, and the obstruction is greater in proportion to the size 
of the rebellious tongue. It is usually a result of nervousness 
on the part of the patient, and is sure to be made worse by any 
appearance of petulance in the operator. The better plan is to 
to the patient. Sometimes the oceupati 
of holding his ewn tongue has a good effect by diverting his 
attention, and occasionally, while be is holding the tip of his 
tongue, you may depress the dorsum with a spatula or with 
your in some instances, after making one or two at- 
tempts, it is better to defer examination toa future day. After 
two or three sittings, there is usually less nervousness, and the 
comes more under control. 

. Watson, after hearing this lecture, told me that in the 
case of patients who have this tendency to arch up the ton 
and 60 to prevent the examination of the fauces, he directs 
to practise by sitting in front of a levking-glass with the mouth 
open. The i ion of the tongue, while they are endeavour- 
SEO eppenens cateng Sane, eS 
to be a great assistance. } 

Another impediment to the examination of the larynx results 
from unusual sensitiveness of the fauces, so that the touch of 
the mirror excites contraction of the pharynx and retching. 
This excessive sensibility is common when the fauces are in a 
state of inflammatory ion ; so that, seeing the throat en- 

and red, we may anticipate a difficulty in the examina- 
tion of the larynx. ‘here are two modes of lessening the sen- 
ibility of the throat in such cases, One is, to direct the patient 
to keep a lump of ice in his mouth for ten or fifteen minutes 
before the examination, and as the ice melts to swallow the 
cold water. Another, and I think a more effectual plan, is to 
pat twenty drops of chloroform on a handkerchief and let him 
whale it for a minute: I have found this successful in quieting 
the most irritable throats, and that without rendering the 
een & the least degree drowsy or uncomfortable. The 
ide of potassium, when swallowed or used as a gargle, has 
long been supposed to have the effect of lessening the reflex 
—_ee the fauces, but in the few cases in which I have 
tried it this purpose it has appeared to be quite inert; 
Semeleder states, too, that he has not obtained the desired 
result frem this salt. 

It will usually be found that the repeated introduction of 
the faucial mirror at intervals of a day or two has the effect 
of lessening the sensibility of the throat, so that after a short 
time ihe most eensitive throat es tolerant of the mirror. 

I have found that patients labouring under acate laryngitis 
and other organic diseases which are attended with much suf. 
fering usually bear the examination well, and often better than 
ethers who have buat trifling ailments, or none at all. The man 
who is threatened with suffocation will submit to any proceed- 
ing which affords him hope of relief, and the distress in bis 

nx is so great that he is scarcely conscious of the trifling 
irritation caused by the faucial mirror ; so true is it that 
“ Where the greater maledy is fixed 
The lesser is scarce felt.” 








Enlargement of the tonsils may render the examination of 
the larynx difficult or impossible. A small mirror may be 
used when the en t is not excessive; but if the tonsils 
are so much en as nearly to touch each other, a laryngo- 

ic examination is impracticable. 
“Tbe iglottis is sometimes very long, and projects obliquely 
wo and backwards, so as to make it im ible to throw 
the light beneath it, and to get a view of laryox. The 
arch of the epiglottis, too, is sometimes so contracted as to ob- 
stract the entrance of the light. 

Semeleder* vives as the result of his experience that in about 

* Di go> und ibre tir die Artzliehe Praxis, Vou 
b: Passal meio. Wha ee 








25 per eent. of adults he got a perfect view of the larynx easily 
at the first examination ; in about 5 per cent. it was impossible 
to see the larynx at all; in the remainder he succeeded more 
or less completely after repeated examinations. In children 
from two years of age and upwards the proportion of failures 
33 much greater. 

(To be continued.) 
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IIL—ON CONGENITAL INNOCENT TUMOURS, THEIR DIAGNOSIS 
AND TREATMENT. 

I wave been struck lately by the rather frequent occurrence 
in my own experience of a congenital aff-ction which I cannot 
find described in books, and which I should suppose might 
easily lead a surgeon, unaware of the existence of the disease, 
into a serious error of diagnosis, and which therefore it may be 
worth while to describe, together with the cases upon which 
the description is founded. The disease to which | refer isa 
solid tumour, developed before birth, and sometimes growing 
with great rapidity in the early days of life, so as to threaten 
to prove fatal, either by exhaustion, or by its pressure on organs 
in the neighbourhood. As, however, it wants all the essential 
characters of cancer, I should propose to apply to it the name 
of the congeni'al innocent tumour. The situations in which, up 
to the present time, I have met with these tumours have been 
in the neck (three times), on the nape and back of the head, im 
the orbit, and in the pharynx. I must speak doubtfully, how- 
ever, of the last named instance, for reasons which will be 
apparent when I come to ‘ieseribe the case. 

Now, as all these six cases (or tive if we exclude the doubtfal 
one) have occurred in my own practice in the course of four 
years, I cannot believe that the disease is a very rare one. 
From what I have seen o it, | think the prospects of cure by 
operative interference at an early period are very good, for the 
disease appears to have po charac er of malignancy except rapid 
growth shes this last feature is in some cases extremely marked, 
80 that it soon becomes too late to do anything, as my first case 
will prove, and it is this which constitutes to my mind the im- 

of re ising the disease, 

I have characterized the disease above as a ‘‘ solid tumour,” 
but both terms of this definition would in many cases be ob- 
jected to. Cysts are very common in these tamours, and im 
many of them the cysts form the greater part of the whole 
mass. Probably some of those ‘* cystic” tumeurs which Mr. Casar 
Hawkins deseribes in his paper in the ‘* Medico Chirurgical 
Transactions,” vol: xxii., on ** A Peculiar Form of Congenital 
Tumour of the Neck,” were of the same kind with those which 
I am here denominating solid tumours. In fact, I regard the 
presence of cysts as an accidental cireumstance, although a 
very frequent one, and as caused merely by the mode of growth 
of the tumour.* The question is not a trivial one, but involves 
the whole treatment of the disease. If we believe the tumour 
to be essentially cystic, we naturally hope to cure it by obli- 
terating the cyst or cysts—a point to which Mr. Hawkins’s 
treatment will be found to be mainly directed. If, on the con- 
trary, we regard the cysts as merely an accidental formation 
in a solid t , no treatment can be efficacious which does 
not deal with the latter, Still more, if we regard the disease 
as essentially cystic, we can hardly imagine that it would be 
very to life ; for should our es directed to the 
obliteration of the cysts fail of success, yet the cysts might be 
kept of a moderate size by repeated evacuation, and this mea- 
sure would be a palliative, if not in the end a radical cure. My 
experience, b , of this ital in the neck is, 

* I hope the reader will not misunderstand me as throwing doubt on the 
diagnosis in Mr, Hawkins’s cases, Some of them were, no doubt, traly cystic 
tumours; others which Mr. Hawkins cid not treat, or did not treat toa 
nation, may have been instances of the graver disease which | am pow 
ee rapidly growing selid tumours, with cysts accidentally 
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that it is a most formidable and a rapidly fatal disease in 
many cases, and that when the solid portion is growing it must 
be dealt with promptly and radically, or the time for treatment 
will soon be past. 

With respect to the formation and the contents of these cysts 
in congenital t s, I t do better than quote Mr. 
Hawkins’s lucid and accurate remarks : ** The numerous cysts 
which com the tumour are formed in the common cellular 
tissue ; each separate cyst, it is to be presumed, being like the 
single serous encysted tumour, met with in many parts of the 
body, at every age. Why such numbers should be formed at 
once before birth does not appear, unless it arise from the pecu- 
liarly lax and watery nature of the cellular membrane in the 
foetus, especially, perhaps, in the neck, where I believe such a 
tumour to be more common than elsewhere,” (p. 239.) ‘‘ The 
fluid in most of the cysts was transparent, with scarcely any 
trace of coagulable matter, but in others the contents were of 
every shade of red, even as dark as venous blood, but without 
any coagulum, and evidently only coloured secretion.” (p. 238.) 

The only alteration which I would venture to suggest in the 
above is to speak of the cysts not as composing, but as forming 
part of the tumour. I shall have occasion to speak of some in- 
stances in which the tumour contained no cysts, or extremely 
few ; and I believe that in most cases the solid part of the 
tumour, and not the cysts, is the essence of the disease. It is 
reasonable to believe that the formation of the cysts is some- 
how connected with obstruction to the circulation caused by the 
invasion of the cellular spaces by the growth of the solid tumour. 

The disease being allowed to be essentially of a solid character, 
is it correct to describe it as a tamour? At a late period of the 
complaint all the tissues around are so far infiltrated and de- 
generated that all appearance of a defined tumour is lost; but 
originally the disease commences in a distinct formation, which 
may be circumscribed by incisions, and removed. This I shall 
show to be the case in some instances at any rate, and I believe 
it is so in all. 

As to diagnosis, the disease may be confounded with two things 
chiefly—viz., degenerated nevus and cancer, Either error is 
of considerable practical moment. If we looked upon the 
case as one in which a nevus had become_arrested and con- 
solidated, we should not be alive to the chief practical point in 
the history of the disexse—viz., that the tumour is one of rapid 
growth which demands prompt interference, otherwise the 

wers of nutrition will be diverted from their natural object, 
and the child will fall into a condition of languor and exhaus- 
tion that will in no long time prove fatal. The error of mis- 
taking such a tumour for a cancer leads in the same direction, 
but by a different route; for here the surgeon wiil probably ab- 
stain from operation, which he will expect to be fruitless, 
while, in fact, it might not only save the child from an early 
death, but be the means of bestowing on it a life of perfect 
health. The diagnosis is usually not difficult if the surgeon is 
aware of the general history of congenital t 8. Many of 
these tumours are quite separate from the skin, and in these 
cases their hard lobulated feel, and perfect independence of the 
circulation, distinguish them from nwvas, especially if they are 
seen at a very early age, when a nevus of any large size could 
hardly be reasonably expected to have passed through all its 
stages of growth and arrest. But in some instances, as in 
Case 4,* the skin adheres to the tumour, and shows traces of 
pevus, and then more care is reyuired in weighing the various 
symptoms and appearances, especially if there be cysts in any 
part of the tumour. But the great practical consideration is, 
that the mass is growing rapidly. This proves both that the 
tumour is not a transformed nevus, and that it must be re- 
moved, since the weakly condition of a young infant cannot 
afford to support a rapidly-growing tumour. 

As to the diagnosis from cancer, the congenital occurrence of 
the tumour, and the otherwise perfect health of the child, will 
usually suffice. Without denying what is stated by so eminent 
an author as Dr. Walshe,+ that cancer occurs congenitally, | 
may be allowed to say thas the published evidence of the fact 
is slight, and that the affection may be at any rate regarded as 
a very uncommon one ; 80 that in any case of doubt, it would 
be fair to give the child the benefit of that doubt, and rather to 
risk the performance of an unsuccessful operation than allow a 
child to die who might possibly be saved. But we must remem- 
ber that if the tumour is growing rapidly, it must be attacked 
at once, if at all. 

Mr. Hawkins points out that the cystic tumour in the neck 
bears also a considerable resemblance to fatty tumour, and 


~* This case will be found in the sequel to this paper. 
+ A reference to several cases of cancer developed before birth may be found 
in Dr, Walshe’s work * On the Nature and Treatment of Cancer” (1846), p. 146, 











mentions a case (p. 24) in which a proposal had been made to 
dissect out the tumour under the idea of its being fatty. As 
Mr. Hawkins observes, the existence of collections of fluid dis- 
tinguishes most cases; but there may be no such collections 
(as in Cases 4 and 6*), or they may be only small (as in Case 5”), 
when, if seated in the deep parts of the tumour, they would 
not be recognised. The most important step in the diagnosis 
has been made when the surgeon has assured himself that be is 
dealing with a congenital 1 t tumour, Whether the 
tumour is or is not removable must be ascertained by careful 
examination of all its connexions, rather than by opinions 
formed beforehand of its structure ; though it is no doubt trae 
that a fatty tumour would be more likely to be isolable than 
one composed of more rapidly growing elements. I may just 
take occasion to remark that the presence of cysts or of limited 
collections of fluid does not utely preclude the idea of its 
being a fatty tumour ;t+ and that in Case 3 below, al h 
there were other elements present, so that the disease 

hardly be called a fatty tumour, yet fat formed by far the 

t part of its structure, 

e histories of the following cases will, I hope, illustrate 
sufficiently the disease in question. The three cases which I 
shall relate in the present paper are those which | have met 
with in the neck ; in the sequel, which will appear shortly, I 
will describe those that have occurred to me in other regions of 
the body, and give references to such other cases of this disease 
whica | have seen or read of. 


Case 1. Congenital tumour of the neck; rapid growth and 
JSatal result,—An infant a few weeks ola was brought to me 
from Portsmouth. It was born with a large tumour in the 
neck, which had been pronounced incurable. On examination, 
I found in the anterior triangle of the neck two large cysts, 
separated by a distinct depression from each other, and with 
no decided evidence of communication. The parts around 
them were somewhat consolidated, and the cysts rested u 
a solid base, The whole mass lay evidently below the dus 
fascia, and dipped partly under the sterno-mastoid muscle. 
Under these circumstances, I was unwilling to ran the risk of 
an attempt to extirpate the tumour without having first tried 
the effect of ——— and injecting the cysts. The upper 
one was tapped, and found to contain bloody fluid; it was 
injected with iodine. The lower cyst did not seem to be in 
communication with it. The cyst did not refill in the next few 
days. Then the child was taken out of London. When seen 
again (about six weeks afterwards) the growth had attained to 
an enormous size, reaching from the sternum to the chin, and 
from the spinal column to beyond the middle line. Under these 
circunistances, the only question was whether it was possible 
to res ove it. I procured the opinion of several surgeons, some 
of whom thought it possible that the infant might live through 
the operation, but most thought otherwise. All allowed that 
the disease was necessarily fatal, I put the case fairly before 
the mother, stating the great probability that an attempt to 
remove the tumour would prove immediately fatal ; but offered 
at the same time, since the child could not survive long, to 
make the attempt. She declined, however, and the child died 
in the country p oP afterwards, There was no opportunity 


for a post-mortem examination. 

Cass 2. Congenital tu of the neck, proving rapidly 
fatal.—This was a case of very much the same kind, except 
that before [ saw the child (at the age of six weeks) the tumour 
had attained such a size that it was impossible to think about 
its removal ; it reached down to the sternum, and projected 
up underneath the lower jaw into the mouth, where a large 
cyst lay under the tongue r bling a ranula, The mother 
was extremely anxious that an operation should be performed 
(being indeed eager to get rid of the child, which was illegiti- 
mate), but the removal of the tumour would have been an 
absolute impossibility. As, however, the disease would neces- 
sarily soon prove fatal, it was determined to attempt to destroy 
portions of it with arrows of caustic, somewhat on M. Maison- 
neuve’s principle. The sloughing and suppuration thus pro- 
duced seemed only to hasten the fatal event. The diseased 
mass was found to fill up the whole side of the neck and com- 
pletely surround the wsophagus. The cysts were large and 
numerous, and the solid part contained such numerous and 
various cell-forms as to bear some resemblance to cancer. 

Case 3. Congenital tr of the neck extirpated with suc- 
cess, —The patient, a boy eight years of age, had been for some 
time an out patient at the Hospital for Sick Children on account 
~® These eases will be found in the sequel. 




















+ Mr. ¥. Smith has two cases in which fatty tumours contained 
large cavities, the result of old abscess. (Path. Soc. Trans., ix., 384) 
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of a congenital tumour on the right side of the neck, which had 
commenced latterly to grow. As the fact of growth was in- 
dubitable, he — into the house in to nee = 
tumour remov wo large cysts, containin fectly pelluci 
fluid, lay immediately under the skin just re Lani the ear, and 
overlapping the mastoid process. were in communica- 
tion. Lying underneath was an ill defined mass, which filled up 
the whole of the posterior triangle, extending back towards 
the spine, and raising up the sterno mastoid muscle in front. 
It reached down to within about two inches of the clavicle. It 
could be felt by placing the finger under the anterior edge of 
the sterno-mastoid muscle, but could not be traced forwards so 
far as the sheath of the vessels, nor was there any evidence of 
pressure on the jugular vein. There was no interference with 
swallowing or respiration. The evacuation of the cysts made 
little difference in the size of the mass, and they soon filled 
in. The tumour extended backwards as far as the edge of 
the ay ays muscle, It seemed slightly movable. The ope- 
ration for its removal was a tedious one, occupying half an hour 
of careful dissection, since it was necessary to separate the 
tamour carefully from the muscles (scaleni, levator scapulz, 
and splenius) forming the floor of the neck, to divide a great 
part, ee not the whole, of the sterno-mastoid, and to dissect 
the superficial part of the tumour cautiously from the thin skin. 





In the latter ing some fragments of the cyst-walls were 
probably left ind, and in the deeper dissection a few of the 
cysts were accidental] d; but no morbid tissue could be 


distinguished in the wound after the removal of the tumour 
from its bed, A large crucial wound was thus left, which 
healed very kindly in about four weeks without any bad symp- 
tom. There was no contraction.. The anterior border of the 
sterno-mastoid remained quite natural, and the movements of 
the head were perfectly free. On examining the tumour, its 
solid part was seen to resemble udder in appearance and con- 
sistence ; and, under the microscope, showed nothing except 
some fibrous tissue, a few free nuclei, and a very large quantity 
of fat. There were a large number of cysts, most of them of 
small size, scattered through the tumour, and containing fluid 
of various colour—some of them almost pure blood ; in fact, 
one which was opened during the operation was at first taken 
for a large vein. The tumour is preserved in the museum of 
the Hospital for Sick Children. The cystic portion of it bears 
but a small proportion to the solid, since the cysts are small, 
though numerous; but the two superficial cysts, which were 
the largest, are not seen in the preparation. The lobe which 
lay superficial to the sterno-mastoid is pedunculated, and thus 
easily distinguishable from the larger mass which lay below 
that muscle. In the substance of the tumour is a small, round, 
solid body, easily distinguished from the surrounding mass, and 
in all probability an enlarged gland.* As the operation was 
performed less half a year ago, it would be premature to 
apeak confidently about the reproduction of the tumour ; but 
nothing could be more gratifying than the immediate result of 
the operation. 


(To be continued.) 
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No. IV. 
OBESITY. 
(Concluded from p. 546.) 


2. Wuen excess of fat really exists, the aim must be to re- 
duce the use of substances which form fat, so that it shall be 
somewhat below the daily wants of the system, and to so in- 
crease muscular exertion that the respiratory function shall be 
increased in activity, and, a sufficient quantity of fuel not being 
supplied from without, the deposited fat shall be consumed. 
All this must be done, and yet the full vigour of the system 
must be maintained. 





* Mr. Hawkins te out the of enlarged glands i 
Qn Geen . 


oceasional presence 
account of the case which he eramined alter death, p. 238. 
I have also noticed their existence in Case 6. I mention this to show that the 
presence of enlarged glands in such tumours is an accidental circumstance on 
which no weight need be laid in the diagnosis. 
siderations, it would not justify a suspicion that the 


Apart from other con- 
disease was malignant. 








—__—— 


(a) To lessen the supply of fat forming or a. 


rials,—These substances are fat, starch, and sugar: 


entering the circulation as fat, but probably not deposited in 
the tissues, except it be in excess of the wants of the system ; 
the second being chiefly transformed into sugar and its allies, 
and probably only into fat when digested in excess of the im- 
mediate requirements of the respiration ; and the third entering 
the blood as sugar, and forming fat only under the same con- 
ditions as starch. Hence the whole question is centred in that 
which demands how much of these substances is required by 
the body, and to what extent we may allow of a deficient sup- 
ly so as to draw upon the stock accumulated in the system. 

is varies with the activity of the respiratory process; and 
that, partly with the constitution of the individual, and chiefly 
with the amount of bodily exertion made. A fat man in good 
health is generally one who enjoys life and takes matters easily. 
He may not eat much, but he selects his food and enjoys it. 
He digests his food, takes a nap after dinner, retires to rest 
early, and sleeps profoundly ; and when awake, prefers an 
arm-chair or a cushioned carriage to a rough trot on horseback 
or a walk over the hills on a windy day. It is also remarkable 
how warmly he clothes generally. Hence he makes good use of 
his food, resists loss of heat by offering a good non-conductor 
in the layers of fat and the woollen clothes, and by preventin, 
too great evaporation at the surface by perspiration ; and al- 
though he may envy the lightness and activity of the postman, 
he does not make the exertion required to go the postman’s 
daily round. With little muscular exertion and loss of heat, 
such a person needs less carbon (respiratory food) than others; 
and whilst the estimate of different observers gives from 5 oz, 
to 134 oz. as the quantity of carbon actually leaving the lungs, 
and whilst my experiments (see ‘‘ Health and Disease as infia- 
enced by the Cyclical Changes in the Human System”) show 
that at rest it is about 7} oz., with moderate exercise 84 0z., 
and with the work of the labouring man 11] oz, it is probable 
that the quantity need not exceed 7 oz. to maintain the daily 
weight, and might be reduced to 5 oz. temporarily with a view 
to reduce the weight. 

Hence a considerable reduction in the quantity of food may 
be made with advantage, provided it be effected slowly, be 
kept within due limits, be patiently persevered in, and the 
effects be carefully watched at short intervals; and from the 
foregoing it will be seen to be of little importance whether any 
one of these sources be cut off, or whether the diminution be in 
all three alike. But it is essential to bear in mind that in pro- 
portion as the resources of the body in fat have been drawn upon, 
the time will come when the supply of food must be increased. 

(b) Increase in the muscular activity of the system. — My in- 
quiries into the effect of exactly measured degrees of exertion 
are the only ones on record.* They show that, taking the 
lying posture as the minimum and as the unit of comparison, 
walking at the rate of one mile per hour is 19; at two miles, 
2°76; at three miles, 322; and at four miles. 5. The effect of 
cantering on horseback with a rough horse is 3°16 ; and of trot- 
ting, 4. The effect of moderate rowing is 333 ; and of mode- 
rate swimming, 433. The numbers will represent both the 
relative effect upon the body in the consumption of fatty and 
fat-forming matters in any given time, and the greater number 
of hours during which a given geatle exercise must be continued 
to render the effect equal to the severer exercise, For example, 
one hour’s walking at the rate of four miles per hour would 
cause as large a consumption of fat as nearly three bours’ walk- 
ing at one mile per hour; and one hour on the treadwheel is 
equal to four hours of gentle walking. Hence we have almost 
as powerful an agent in exertion as in fasting ; but in employ- 
ing it we most proceed by slow degrees, and maintain the 
exertion, keeping always well without the limit of failure of 
the heart's action and general exhaustion. 

It is curious to know how much fat is consumed by different 
modes of exertion per hour. Thus, one hour of lying still when 
asleep at night consumes 0°31 oz. of fat; one hour of lying 
awake in the daytime, 0°46 oz.; one hour of standing, 055 oz. ; 
one hour of walking at the rate of two miles per hour, 1°1 oz; 
ditto at the rate of three miles per hour, 16 0z.; one hour of 
working the treadwheel (if continuous), 2750z. Hence 1 Ib, 
of the fat of the body, in the absence of food, would be con- 
sumed by less than six hours’ labour at the treadwheel, by ten 
hours of walking at three miles per hour, and by fourteen hours 
and a half of walking at two miles per hour. If we further 
estimate that 10 oz. of carbon are required by the body daily 
with only moderate exertion, and that by the food we supply 
only 50z,, there will be a consumption of Soz. of the fat or 





* Edinburgh Medical and Surgical Journal, Jan. 1359. 
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other carbon-yielding material stored up in the body daily, 
besides the much larger amount of fluid which would be emitted 
at the same time. 1 have known a loss of 6 lbs. in weight to 
be induced in a single day. 


Hence, by way of conclusion, — 


Ist. In & medical point of view, we must in every case con- 
sider whether the bulk and weight of the body are appreciably 
in excess of the natural standard of health, bearing in mind 
that a certain amount of deposited fat is natural to man and to 
all mixed feeders. If the person, for reasons of his own, seeks 
to reduce his size below this, he alone must be responsible for 
the results. 

2nd. An accurate estimate must also be made of the degree of 
vigour of system, including the power of the heart and the 
fanctions of digestion and assimilation ; also of the conditions 
under which the patient lives, and the capability which he bas 
for making exertion, in order to determine what amount of 
deficiency of food, «limination of fluid, and exercise can be 
tolerated consistently with good health. 

3rd. When the plan of treatment has been arranged, it must 
be carried out slowly and steadily for a number of weeks or 
months, without being departed from in any instance, 

4th. The state of the health and bodily vigour must be 
watched from time to time ; and as the bulk of the body dimi- 
nishes, the supply of food from without must be increased. 

5th. When the desired bulk has been obtained, it will not 
be ible to maintain an exactly uniform weight over long 
periods ; but a dietary must be then devised which shall suffice 
to maintain health and weight under the conditions in which 
the patient lives. 

When the complaint is only of an enlarged abdomen, 
it will not be necessary, neither will it be safe, to lessen mace- 
rially the amount of food supplied ; but attention to the eva- 
cuations, to digestion, to the reduction of starchy food, to the 
avoidance of fis», and to elimination by the skin, will produce 
the desired results, 

7th, When with bulk of body there is looseness of the tissues, 
it is essential that the strength be supported by abundant nitro- 
genized food, and by a small quantity of wine ; at the same 
tame that the elimination of fluid is maintained by active ex- 
ertion and the use of the hot-air bath, followed by the cold 


8th. When with obesity there is a vigorous system, deficiency 
im the supply of food and increase in bodily exertion may be 
appropriately enforced. Butcher’s meat should supply a ange 
proportion of the nu'riment, whilst fari food. bould 
much restricted Brown bread should be given, with a view 
to maintain a free action of the bowels; and gluten bread, with 
its excess of nitrogen and deficiency of starch, when toasted, 
may supply its place, or may be added to it. Only so much 
milk, sugar, and fats should be given as may complete the quan- 
tity of carbon required. Fish is far less suitable than butcher’s 
meat; and if wine must be taken, it should contain as little 





alcohol as ible. Beer and spirits should be avoided, 
It is not ible to state the amount of these kinds of foods 
which wouli be proper in all cases, since it must be deter- 


mined by the physician in charge of the patient; but two 
schemes may be mentioned, one of which shall supply 74 oz., 
and the other 5 0z of carbon. 

Thus to supply 7402. of carbon: Butcher’s meat (without 
bone), raw, 12:2; bread, 6 oz. ; sugar, 14 0z.; butter, 1 oz. ; 
——. 40z.; and milk, a quarter of a pint. 

'o supply 502. of carbon: Butcher’s meat (without bone), 
raw, 10 oz.; bread. 3 0z ; gluten bread, 30z.; green vegetables, 
2Zoz. ; and sugar, 1 oz. 

In each case three meals should be eaten daily, and meat at 
each meal. The latter will require much courage and deter- 
mination on the part of the patient, and constant watchfulness 
on that of the physician, since it does not supply an amount 
of food equal to the daily wants of even a small man. 

The amount of exercise which may be taken daily, when the 
Sens is not extreme, is three hours at two miles per 
hour, two to three hours at three miles per hour; the 
former being only sauntering about the house or streets, and 
the latter below a moderate walking pace ; or the latter may 
be supplanted by two hours’ rough trotting on horseback. 

The amount of sleep should not exceed six or seven hours 
daily, so long as the health will tolerate it; and the patient 
should not take a midday nap. 

9th. The experience of those physicians who give the 
greatest attention to dietary is, that it is far easier to provide 
a plan for reducing obesity in a very bulky man than to induce 
the patient to snbmit himeelf to it. 
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TWO CASES OF STONE IN THE BLADDER OF THE FEMALE 
TREATED BY RAPID URETHRAL DILATATION; 
WITH REMARKS ON THE OPERATION, 


BY THOMAS BRYANT, ESQ, 
ASSISTANT- SURGEON TO GUY'S HOSPITAL. 


The author commenced by giving the history of two cases, 
of which the following are brief notes :— 

Case 1.—H. C , aged fifty-two, admitted Oct. 13th, 1862, 
She had had symptoms of urinary irritation for eight months, 
and for three had been quite unable to retain her urine. On 
Nov. 19th the stone was removed by rapid uretbral dilatation, 
and it measured 1} in. by 1 in. in diameter The ion was: 
followed by immediate relief. On the day following the patient 
could hold her urine for twenty minutes, and in a 
many hours, and in three weeks she left well. 

Case 2.—Ann C——, aged thirty-five, was admitted on Feb, 
17th, 1864. Urinary symptoms had existed for seven mon’ 
and were very severe ; the urine was full of pus, mucus, 
was intensely fetid. The least examination caused her great. 
pain. After rest in bed for several weeks these symp'on's had 
improved, and on March 5th the operation was oa 
Chloroform was given, and the urethra rapidly 
Weiss’s dilator. e stone was then removed, but little di 
culty being experienced in its removal. The calculus measured 
2 in. by 14 in. in diameter, and 5] in. by 4} in. in circumference, 
weighing 2 oz. 2dr. The next day the patient could hold ber 
urine for fifteen minutes; on the second, for forty; on the 
third, for two hours and a half; and on the fifth day, for five 
hours, A smal! slough se on the sixth day from the 
urethra, and during an examination the finger was in 
again into the bladder, which caused some little incontinence ; 
but this gradually disappeared, and on April 5th she was able 
to retain her urine for five hoars, She is now convalescent, 
having good power over the bladder for three or four hours, 

The author then passed on to the consideration of the dila- 
tability of the female urethra; and quoted many interesting 
cases, which were tabulated, in which a calculus been ex- 
pelled by natural efforts, and in which no incontinence of urine 
was the result. He then proceeded to consider the operation 
of urethral dilatation as a means of removing a calculus or 
foreign body; and gave an analysis of twenty-eight cases, 
which he had tabulated, in which he proved that incontinence 
of urine resulted in only four out of the twenty ei, ht examples, 
and that in these four the dilatation had been slowly 
He then considered in detail many of the cases, and enlarged 
upon the best mode of performing the ion, 

The subject of urethral lithotomy next obtained a notice ; 
and it was proved that an incontinence of urine was a common 
result of the operation—nine cases out of twenty being left in 
such a condition. 

Removal of a calculus by lithotrity was then touched on, 
and the subject of vaginal lithotomy introduced, the author 
indicating the exceptional cases in which either operation may 
be required. 

The following conclusions were then drawn up :— 

1. That the female urethra may be dilated to a considerable 
extent with facility, and without danger. 

2. That sl.w and tedious ae of the urethra, by sponge 
tents or other means, appears to be injurious 

3. That rapid aaa dilatation, with the patient under 
the inflaence of chloroform, is the safest and most expeditious 
method of removing all average-sized calculi and foreign i 
from the female bladder; for calculi one inch in diameter im 
children, and even two inches in adults, have been safely ex- 
tracted by this practice. 

4. That the operation of incising the neck of the bladder and 
urethra is one of anere, and shuuld be laid aside, 

5. That lithotrity is a valuable operation in cases in which 
a stone cannot be safely removed by rapid urethral dilatation— 
that is, when the stone is very large, and when the bladder is 
healthy; and — it is the best _—— to remove the broken 
fragments by the forceps as ily as possible, 

a That vaginal lithotomy is an operation of value whem the 
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other modes of operation are inapplicable ; but that, as a general 
practice, it is not required, 

Mr. Ure said the Society must feel indebted to Mr. Bryant 
for his valuable . He (Mr, Ure) believed that there were 
cases in which li ity was advisable. He then related a 
case in which the subpubic operation of lithotomy had been 

with good results, no incontinence remaining. 

Mr. Watrer Covison congratulated Mr. Bryant on his 
paper. For his own part he much the operation 
advocated for the removal of the stone from the female bladder 
to vaginal lithotomy for two reasons: first, because there was 
risk of vesico-vaginal fistula following as a consequence of the 
latter operation ; and secondly, because the operation itself was 
much more tedious, and involved a long confinement to bed. 
Still, in the hands of Mr. Baker Brown and Mr. James Lane, 
the results had been very satisfactory. He doubted, however, 
whether other surgeons, who had not the same experience in 
the ion for vesico-vaginal fistula, would be equally suc- 
cessful. Mr. Coulson alluded to a case in which he had removed 
a phosphatic calculus the size of a large walnut. He had used 

eiss’s instrument, and was surprised to find bow readily the 
urethra could be dilated. The patient did very well, was able 
to sit up three days after the operation, and could hold her 
water for two hours. No incontinence followed. He mentioned 
another case, at which he assisted, where a mach larger stone 
had been removed by urethral ~ ey and where no incon- 
tinence had resulted a fortnight after the operation. Referring 
to what had fallen from the last speaker, he did not think it 
was ever necessary to incise the urethra, as the tissues were 
capable of very considerable dilatation. There was one ——— 
in Mr. Bryant's paper in which he could not concur. He (Mr. 
Bryant) stated that vaginal lithotomy might be advisable where 
the calculus was Should the size of the stone be such 
as to render its removal entire through the urethra after dilata- 
tion i ible, he (Mr. Coulson) should be disposed first to 
dilate the urethra, and then to crush the calculus, not with 
the lithotrite, but with a forceps, as used in lithotomy in the 
male when the stone is too large to come away. He considered 
this proceeding preferable to vaginal Irthotomy ; for should the 
stone be so as to render impossible its removal through 
the pose, it would be n : wg aes = Sa that 
would involve pretty nearly the whole len of the origi 
wall of the bladder. "This Bos a serious ign, Therehore, 
where the calculus war very large, he preferred rapid urethral 
dilatation, croshing when necessary, to either vaginal 
lithotomy or to urethral dilatation with incision of the 


Dr, Wyx~ Wituiams said that a specimen had been shown 
him by Mr. Clements, of Shrewsbury, of a crochet needle re- 
by a Weiss’s dilator from the female bladder. It was 
encrusted by a deposit as large as a pi "s egg, and had been 
én two years. The patient did well, and had no incon- 
tinence. 


Mr. Henry THompson regarded the paper as a valuable con- 
tribution to practical surgery, because it was impossible for any 
one surgeon to come to logical conclusions respecting the best 
mode of treating these cases from his own experience alone, 
stone in the female being, comparatively speaking, a rare affec- 
tion. Mr. Bryant had contrasted the method of rapidly dilat- 
aenty disting by means of a. roe es wae Te ge of 

wly dilating it by sponge tents. It mig a - 
haps, as a that the latter method was ais a 
desirable one. is left for consideration the treatment by 
lithotrity, by incisions, and by rapid dilatation, as well as that 
in which the two latter were combined. With regard to litho- 
trity, although he approved of it for stones of moderate size, 
he was quite sure that all who had attempted to remove a large 
stone at one sitting by this means encountered difficulties and 
risks of no ordinary kind. The bladder soon became empty, 
and the manipulation and removal of large, sharp, and angular 
fragments in that condition he idered a very dous pro- 
ceeding, and one which probably involved more to the 
urethra, to say nothing of the bladder, than the removal of a 
good-sized stone entire. He was not quite sure whether the 
combination of incision with some dilatation had received all 
the attention it merited. For large stones he could speak in 

igh terms of its value. This might be illustrated by briefly 
referring to a case which had occurred in his own practice two 
months ago. He had been called by Dr. Ashurst, in Kent, to 
see a lady, aged seventy seven years, who had suffered very 
severely from the ce of a very large calculus. She was 
placed under the influence of chloroform. Mr, Thompson then ! 
dilated the urethra so as to admit the left finger easily; and 
having thus examined the stone, and found that it was too large 








to pass by any dilatation he thought proper to employ, he made 
an incision downwards in the median line, using index- 
finger as a director, and divided mainly the floor of thearethra 
and soft parts beveath, after the manner recommended by Mr. 
Fergusson, incising only very slightly the neck of the bladder. 
Having done this, he extracted, slowly and carefally, a stone 
2} inches long by 1] inches wide, and weighing nearly 24 ounces. 
He then introduced Marion Sims’ vaginal speculam, aud closed 
the incision by metallic suture, as when operating for vesico- 
vaginel fistula. The result was perfect. The patient, notwith- 
standing her age, was now perfectly well, walking about, and 
retaining her urine for three hours with ease. For very 
calculi, he should prefer again to adopt this method to that of 
trusting solely to the large a t of unaided dilatation which 
would be required. 

Mr. Spencer Wetts said that there could be no doubt of the 
difficulty of dealing by lithotrity with such a case as that de- 
scribed by Mr. Henry Thompson. A large stove and small 
irritable bladder clearly indicated that, if dilatation were in- 
admissible, some form of lithotomy—vaginal, urethro- vaginal, 
or the lateral operation, so successfully practised by Dr. 
Buchanan, of Glasgow—was called for. But in a case where 
the stone was of moderate size—say from half an ounce to an 
ounce,—and the bladder of moderate capacity— say from four 
to six ounces,—it was a serious question whether lithotrity or 
dilatation should be preferred. Mr. Bryant's p against 
slow dilatations were conclusive; but they did not 
sufficient to indace us to reject lithotrity in cases to which te is 
applicable. Lithotrity is a very easy operation in women. 
may be performed without uncovering them, and by injections 
through a large catheter the whole of the fragments may be 
removed at one sitting. There is no fear of any incontinence 
of urine. But dilatation is very uncertain, In a very important 
ease which had come under his (Mr. Wells’s) care some years 
ago, be had asked several of the most experienced London and 
provincial surgeons what their experience of dilatation was, 
and all had agreed that it was extremely uncertain, and that 
incontinence might follow a very moderate deyree of dilatation. 
One sui said that he had dilated in nine cases, and seven 
were “ dribblers” for the rest of their lives. Mr. Bryant's facts 
were strongly in favour of slow dilatation, but were not strong 
enough to prove its superiority to lithotrity. 

Mr. Bryant, in his reply, expressed bis pleasure at having 
elicited the details of several interesting cases from Mr. Ure, 
Mr. Thompson, and Mr. Birkett. The success of Mr. Ure's 
case was very good, but it was open to a doubt whether the 
calculus might not have — — more —— and with 

ual sa rapid urethral dilatation than by the operation 
which ror 4 jormed. He would remind Mr. Wells that 
he (Mr, Bryant) not disputed the ibility of removing a 
calculus from the female bladder by lithotrity, for in certaim 
cases this operation was of great value; but his aim had been 
se show that the same end might be secured, in the maj of 
cases, by a simpler and more expeditious practice, ex- 
pression of the surgeon which Mr. Wells had quoted was very 
singular; it would be of great interest to have the details of the 
several cases to which he had alluded. Mr. Thompson's case 
was one of great practical interest; the operation he had per- 
formed for the removal of the stone was probably the best, 
He (Mr. Bryant) thanked the Society for the kind way im 
which they had received his communication. 


Mr. Brrxett showed some 


CALCULI REMOVED FROM A WOMAN WHO HAD HAD 
PROLAPSUS UTERIL 


She was a patient of Mr. Roper, of Shoreditch. She had had 
prol of the uterus and bladder for seven years, Three 
Reetioune she expelled fourteen stones, When Mr. Birkett 
saw her it was easy to take hold of the bladder and rattle the 
stones in it. A good many were extracted by dressing forceps, 
Dr. Odling bad analyzed them, and found them to consist of 
seventy-five parts of phosphate of lime, twenty parts of car- 
bonate of lime, a trace of triple phosphates, alkaline salts, and 
organic matter. Mr. Birkett said that, having shown them te 
a medical man from Boulogne, be was asked if the patient had 
not had prolapsus of the uterus and bladder. Mr. Birkett 
wished to know if any of the members present had observed 
such calculi in such condition. 

Mr. Barnam said that the calcali were very curious in ae 
chemical point of view. They were composed in the same 
proportion of phosphate and carbonate of lime as bone. 

Dr. BasinGron thought that phosphatic calculi were rather 
prostatic than vesical, and were generally found with deterio- 
rated health, 
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Die Chronische Metritis. By Dr. F. W. von Scanzont. 
pp. 334. Vienna: Seidel and Son. 1863. 

TuIs important monograph will be received with pleasure 
by all interested in the treatment of diseases of women, em- 
bodying, as it does, the expression of opinion of a continental 
practitioner of high authority on a subject which has been 
warmly debated here and abroad. The volume is dedicated to the 
** Obstetrical Society of London” in recognition of the author’s 
estimation of the valuable services done to gynwkology by that 
Society—a compliment as gratifying as it is well earned. 

It is Scanzoni’s belief that ‘Chronic Metritis”—which term 
he uses in order to group together a large class of allied 
morbid conditions, the presence of an actual inflammatory pro- 
ceas being by no means necessarily understood—is a disease of 
great importance, its influence being evident not only in thesexual 
organs themselves, but more widely in the economy at large. 

The actual changes produced in the uterus by chronic inflam- 
mation are, as Scanzoni remarks, very difficult to appreciate 
after death, the congested, enlarged condition of the uterus 
evident during life, one of the chief of these, mostly disappear- 
ing after death. He attaches very great importance, in the 
etiology of chronic metritis, to disorders of the circulation— 
disorders which are especially liable to occur in this organ, 
owing to its position, the arrangement of its vessels, the 
periodical congestion incident to menstruation, &c. Pregnancy 
and disturbance in the progress of puerperal involution leave 
the organ in an enlarged, congested condition. Premature 
labours and abortions come under the same category; but one 
of the most important causes of chronic metritis is, sudden 
menstrual suppression. Sexual excesses of various kinds are 
fruitful sources of the evil, Enlargement of the uterus, the 
most obvious pathological condition, is usually found to affect 
the whole uterus, This latter fact the author particularly 
insists on. In opposition to the views held by Dr. Henry 
Bennet, he considers that the cervix is not the part of the 
uterus which is specially affected. 

Tn reference to the nature of the enlargement, Scanzoni be- 
lieves that two conditions are frequently confounded—the one, 
in which there is simple hyperemia, with sero-sanguineous 
infiltration of the uterine tissues, the organ being engorged, and 
its tissues soft and lacerable; the other, in which there is actual 
thickening and induration, the organ being bloodless, dry, and 
somewhat whitish or yellowish. The actual degree of thick- 
ness of the parietes is thus no indication as to the nature of the 
change present. The most important change in the “ indu- 
rated” stage is excessive formation of connective tissue, with 
large increase in the muscular tissue. In many cases the 
inflammatory origin of the induration could not be proved, the 
only previous condition noticed having been simply hyperemia 
or chronic congestion. In view of this fact Scanzoni enunciates 
the opinion, that the designation, ‘‘Chronic metritis, is not a 
valid une for all the cases so called, and that many of the 
uterine enlargements distinguished as inflammatory are not 
inflammatory in the true sense of the word, but that they are 
autrition derangements (nutritionsstorungen), such as we are 
accustomed to witness in these organs as the result of long- 
continued venous stases in the parts in question.” (p. 43.) 

The opinion held by Scanzoni is that entertained by other 
recent writers. Dr. Graily Hewitt, in his recent work on the 
Diseases of Women,—a work remarkable for the erudition, 
jadgment, and accuracy with which it deals with the whole 
subject,—says on this point, ‘‘ The morbid processes with which 
we are familiar, as affecting the tissues of the uterus, are for the 
most part alterations of growth, irregularities in growth, and, 
in fine, simply slight modifications of the processes which follow 
each other in due succession in the natural condition of things,’* 








* The Diagnosis and Treatment of Diseases of Women, (1863,) p. 442, 





Scanzoni differs widely from Dr. Henry Bennet and Becquerel 
in regard to the importance attached by these latter writers to 
the alterations of the cervix uteri. ‘‘ For our part,” says 
Scanzoni, “‘we have the conviction that the pathological 
changes of the upper segment of the uterus are of far greater 
importance both locally and in relation to their influence in 
production of general symptoms than the enlargements, hyper- 
trophies, granulations, and ulcerations of the cervix which 
have of late received so much attention, although we are far 
from saying that the lesions in question are unimportant.” 
(p. 53.) 

The conclusion thus enunciated is that to which the results 
of extended observation indubitably lead. If we wish to obtain 
an insight into the true pathology of uterine affections, the 
condition of the whole organ must be considered. Both Scan- 
zoni and Dr, Graily Hewitt take up this position very 
warmly. 

On the subject of the prognosis of chronic metritis Scanzoni 
speaks most discouragingly. He considers it out of our power, 
in the great majority of cases at least, to bring about the re- 
moval of the textural changes present under these circum- 
stances ; this difficulty being greatly dependent on the monthly 
repetition of congestion due to menstruism. We do not parti- 
cipate in this view of the matter, but it is undoubtedly the 
fact that a cure is only to be effected in many cases by a very 
prolonged and persevering treatment. 

On the phenomena of childbirth in cases of chronic metritis, 
Scanzoni has some interesting remarks. He has observed that 
women thus affected are more liable than others to suffer from 
deficient uterine action during and after labour, Thus in nine 
cases observed, in two the labour was natural, in six the pains 
were weak, and in one there was partial tonic contraction of 
the uterus present ; in seven labour ended artificially by forceps; 
in six there was post-partum hemorrhage; three times the 
placenta was removed for adhesion. In all the nine cases the 
period of puerperal involution was strikingly long, the coloured 
discharge lasted from seven to fifteen days, and the after pains 
were very severe. Only one of these patients, however, 
suckled her child. 

Scanzoni very justly attaches importance to prophylaxis in 
the treatment of chronic metritis, At the menstrual period 
and after parturition precautions should be taken to diminish 
the congestion of the uterus and to hasten the involution. 
Most invaluable in securing quick involution after childbirth is 
lactation. The author’s experience in the use of the stronger 
caustics has not been considerable, and he considers them ob- 
jectionable. He employs the actual cautery only in cases where 
there is a fungous state of the os, with bleeding excrescences, 
or where there is great softness of the os, with menorrhagia ov 
metrorrhagia. Of topical applications Scanzoni thinks cold 
water the most important, the object of this medication being 
to diminish the congestion of the vessels of the uterus at large, 
the persistence of which plays so considerable a part in the 
productien of chronic inflammation of the organ. 

Looking at the history of chronic metritis, and having regard 
to the nature of the changes produced by it in the uterus, as 
set forth in the works above quoted, it may be stated in general 
terms that the necessity for improving the general bodily health 
and nutrition of patients the subjects of chronic uterine diseases 
becomes more and more evident; and it is manifest that while 
local medication is of very great value in many cases, it is not 
of primary importance, and of the two it could most easily be 
dispensed with. 

The discoveries made by means of the speculum had, and 
naturally, a great influence in directing attention too exclu- 
sively to the condition of the parts more especially capable of 
being inspected by it. The wider method of regarding the 
diseases of the female sexual organs which is advocated by 
more recent writers is the natural result of the further investi- 
gations and inquiries of which these diseases have been made 
the subject. 
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LONDON: SATURDAY, MAY 21, 1864. 


THE position at present occupied by the Apothecaries’ Com- 
pany of Dublin is deserving of consideration from the profession. 
The Secretary of State for War has signified his intention of 
recognising their certificate ‘‘to open shop, and to act in the 
art or mystery of an apothecary” as equivalent to a medical 
qualification for surgeons entering the army, a medical de- 
gree, or a licence from a College of Physicians, This accept- 
ance of the Irish apothecary in a capacity which the Act of 
Parliament constituting his Company never contemplated, is, 
legally speaking, very ill advised. It stamps with official 
sanction a grave blunder on the part of the General Medical 
Council, which found expression in their resolution of the Ist of 
June, 1863, when they declared “That this Council is of 
opinion that registered licentiates of the Apothecaries’ Com- 
pany of Dublin are, as apothecaries, entitled to practise medi- 
cine in Great Britain and Ireland.” It is true that this is but 
an opinion. It is, however, an opinion delivered by the General 
Medical Council with fall knowledge of the responsibility 
attaching to it. Dr. Leer, the representative of the Apothe- 
caries’ Company of Dublin, had in the previous May brought 
the matter under their official consideration, and informed the 
Council that Dr. Grimson, Director-General of the Army 
Medical Department, had notified that “as soon as the 
licentiates of the Apothecaries’ Hall of Dublin shall have 
been admitted by the General Medical Council to registration 
as medical practitioners, its licence should be received as one 
entitling the holder to compete for appointments in the army, 
but not before.” Thus apprised, the Council were asked to 
pass a resolution, ‘That this Council now declare that the 
licentiates of the Apothecaries’ Hall of Ireland are admitted to 
registration as practitioners in medicine.” This proposal met 
with disapproval, and was withdrawn to be replaced by that 
before mentioned. Dr, Lzgr, in the interests of the Apothe- 
caries’ Company of Dublin, has acted with the most perfect 
candour. It is far from our intention to affirm that the mem- 
bers of that corporation are not fully competent to fulfil the 
duties of the position which they are thus permitted to occupy. 
The Irish apothecary receives a preliminary and professional 
education pre-eminently calculated to render him an efficient 
general practitioner and a most useful public servant. We 
have no desire to detract from his claims to either general con- 
fidence or respect. The question to be determined does not 
rest on personal grounds, It involves a great principle. Can 
the Medical Council invest a corporation with privileges diffe- 
rent from those conferred by its Act of Parliament? We have 
no hesitation in affirming that all attempts on their part to do 
so are completely ultra vires. In this view we are confirmed 
by the opinions of Sir Huex Carns and Mr, Hosnovss, 
who in 1859 declared, in answer to certain questions submitted 
to them on behalf of the Executive Committee of the General 
Council, *‘ any person who has received a licence is for the pur- 
poses of this Act a licentiate in that art to which his licence 








applies ; that is, an apothecary is an dhe @ surgeon is 
a surgeon, and a physician is a physician ; but registration 
under the Act neither confounds nor equalizes them, nor 
creates new qualifications.” If it be requisite to go beyond 
these distinguished men, it might be mentioned that their 
opinions had been previously anticipated by the Irish law 
officers of the Crown, of whom the Irish Poor-law Commis- 
sioners had inquired ‘‘ Whether the Apothecaries’ Hall of Ire- 
land has powers and is competent under its charter, or by 
usage, or apy common law right, or otherwise, to grant a 
diploma or licence to practise medicine?” To this question the 
Attorney-General and Solicitor-General for Ireland replied : 
**We think that the A pothecaries’ Hall of Ireland bas no power 
to grant a diploma or licence to practise medicine.” A further 
question was asked from these high authorities—Whether the 
apothecaries’ certificate, when registered, could be received as 
a qualification for medical officer under the Poor-law or Medi- 
cal Charities Act? To which inquiry was returned a negative 
reply. it cannot be that the Medical Council were in ignorance 
of these facts. Be this as it may, they, as laymen, recorded an 
opinion which has received official sanction, This opinion has 
no foundation in either law or equity. It invests a corporate 
body with privileges completely foreign to the purposes of its 
declared constitution, and places in direct competition with the 
highest medical qualifications throughout Europe certiticates 
enabling their holders merely ‘‘ to open a shop or act in the art 
or mystery of an apothecary within the kingdom of Ireland.”’ 
It thus confers an increased authority and a universal right, 
both of which are beyond and at variance with the provisions 
of the Irish Apothecaries Act of 1791. It is true that the Irish 
apothecaries at present occupy a position very different from 
that defined by the preamble of their Act, which provided— 
‘That from henceforth there shall be within the city of Dublin 
and suburbs and liberties thereof, one company or fraternity of 
judicious apothecaries, well skilled in preparing and compound- 
ing of medicines.” They have far outstepped the letter and 
spirit of the 24th section of their Act relating to their examina- 
tion for licence to ‘open a shop,” and to pay “‘a sum of 10s., 
and no more,” for every such certificate. The Apothecaries’ 
Company of Dublin have progressed with and proved equal to 
the requirements of the time. It may safely be affirmed, 
without detracting from their merits as a body, that their 

present high social and professional position is mainly due to 
am great ability, untiring energy, and singular devotion to 
their progress and interests, manifested in their behalf on all 
oceasions during the past twenty years by Dr. Ler, their 
present representative. It is fitting that he worthily complete 
his labours, and secure for them as a right what is now con- 
ceded as a favour. 

Were it a question of mere professional esteem, we would be 
content to allow this matter to rest; but, as it at present 
stands, a great principle is involved, and one which we are 
satisfied the Apothecaries’ Company of Ireland will frankly 
admit. The Medical Council have acted beyond their autho- 
rity, inasmuch as the Irish Apothecaries Act does not in any 
section contain the slightest allusion to their power to qualify 
in medicine, to examine for that purpose, or to grant a diploma 
in anywise authorizing the members of their corporation so to 
practise, In this respect they differ from their English brethren. 
The Irish Act entitles those coming within its provisions ‘‘ to 
open a shop or act miemien*" os apothecary.” The English 
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Act provides for those ‘‘ practising the art, mystery, or profes- 


want of skill on his part.” What constitutes ‘ gross ignorance” 


sion of an apothecary,” and gives a legal authority for its Court | and ‘‘ want of skill” is a question for a jury, and one the im- 
of Examiners “to ascertain the skill and abilities of candidates | portance of which, we venture to submit, it specially behoves 
in the science and practice of medicine.” The certificate of the | the presiding judge to see they fally appreciate. It seems a 
one is ten shillings ; that of the other, ten guineas. We invite | strange matter that in this great city, with duly qualitied 
the Irish Apothecaries’ Company to a consideration of their medical practiticners on every side, with a central Medical 


position. Why not assume the same legal footing as their Eng- 
lish brethren? The matter ought not and cannot be permitted 
to rest in its present anomalous condition. Worthy and gifted 
men are placed in a false position. The law gives them one 
status; use and public sanction accord to them another; but 
neither of the latter is sufficient, or should be allowed, to 
found an unquestionable claim as against those invested with 
legal sanctions. The Irish Apothecaries’ Company must be 
fally alive to the necessity of action in reference to these 
matters, and we trust that the day is not far off when they 
will be confirmed by Act of Parliament in a professional posi- 
tion, to which, however well merited, they certainly bave at 
present no legal claim. 


attains 
—<- 





Tue recent trial of Joun Srzvens is deserving of notice, He 
was arraigned on an indictment charging him with the man- 
slanghter of Witt1am Prosper, aged fifteen years, by adminis- 
tering to him improper and dangerous medicines, It was stated 
that the prisoner, formerly a grocer, was at the time of the 
alleged offence practising as a medical botanist, and as an agent 
of Corrrn, a medical herbalist. The evidence showed thedeceased 
to have been previous to his death suffering from inflammatory 
fever, consequent upon acate inflammation of the hip-joint. 
The prisoner was consulted on his behalf, and ordered for him 
certain remedies, amongst which was a mixture containing 
cayenne pepper in rather large proportion. Death followed 
on the fourth day of the illness, An inquest was instituted. It 
was afiirmed by the medical witnesses examined, that the reme- 
dies used were highly improper, and greatly contributed to, if 
they did not produce, the fatal result. The prisoner was defended 
by Mr. Serjeant BaLLanrive, who so conducted the case as to 
procure an acquittal, We forbear from criticizing the learned 
Serjeant’s speech, in which he exhausted the usual arguments 
urged on such occasions, by which jurymen are unconsciously 
led to verdicts eminently calculated to accomplish great public 
injury. We should not allude to the speech of a counsel so pre- 
eminently versed in Old Bailey tactics, except for the purpose 
of expressing our surprise as well as Fegret that Mr. Justice 
WituiaMs should have permitted such trash as there found ut- 
terance to pass without comment. It is more than absurd to 
argue that because great men like JENNER have been in 
their day misunderstood, or philosophic theorists have not 
been immediately appreciated, therefore an ignorant indi- 
vidual, without any pretence to medical experience, even of 
the most limited kind, should receive from the hands of a jury, 
not only misplaced, but dangerous consideration. The law 
of the case, as stated by Mr. Justice WitLiams, was: ‘‘ There 
was no distinction whatever to be drawn between the case of a 
man who had qualified in the ordinary way for the practice of 
medicine, and a person who had not done so, Whether a medical 
attendant were authorized or not to act as such made no differ- 
ence; he was not ible cri lly for any mistake of 
judgment which might be imputable to him, unless that mistake 
of judgment could fairly be attributable to gross ignorance or 








Council, and Colleges and other licensing bodies having vested 
rights to maintain, practices of this kind should be per- 
mitted. So long as the act itself is only to be tested by a jury’s 
estimate of the ignorance or want of skill on the part of the 
offender, it is to be apprehended that convictions for man- 
slaughter will be rarely accomplished. This is a matter de- 
serving the serious consideration of those on whom the respon- 
sibility of taking due care of the public health and life devolves. 





edical Annotations. 
“Ne quid nimis,” 


DEBTOR AND CREDITOR. 


In the Lord Chancellor’s Bill now before Parliament is the 
following clause: ‘‘ From and after the Ist of March, 1865, no 
action or suit shall be brought in any court to recover any debt 
or money demand not exceeding £20, unless within one year 
after such debt or money demand, or some part thereof, became 
due and payable; provided that such time or period of one 
year shal] not commence or run during such time as the debtor 
shall be absent from England, but sball commence or continue 
to run from his return.” 

Should the Bill become law, there is no class of individuals 
on whom it would prese with more severity than on the great 
body of surgeons in general practice in thiskingdom. No men 
do so much without fee or reward, and none are so little prone 
to bring their claims before a court of law. But the Bill in 
question really places them in a position of extreme difficulty. 
It would virtually debar them from all legal claim against 
nine-tenths of those whom they are called upon to attend ; for 
it is well known that it is quite exceptional to render a medical 
account more frequently than once a year. No one having any 
regard for the status of the profession would recommend liti- 
gation. But there can be no question that in many instances 
the legal responsibility of the patient induces him to pay, 
while he would probably repudiate the debt if it were merely 
one of honour. Should the Bill pass, the position of doctor and 
patient will be so materially altered as to demand a complete 
change in the present mode of payment of medical charges. If 
the debt is to be one of honour, the fees of all classes of prac- 
titioners, whether they be great or small, should be paid at the 
time. This, no doubt, would be a great advantage to the 
medical practitioner in the long run ; and though it might give 
rise to a great inconvenience at the first, it would result in a 
lasting benefit. 


ROYAL MEDICAL COLLEGE. 


Own the 14th instant the twelfth anniversary of this valuable 
institution was held at Willis’s Rooms, under the very appro- 
priate presidency of Sir Charles Locock. The institution ap- 
pears to be in a prosperous condition, notwithstanding the 
many difficulties it has had toencounter. It is gratifying to 
observe that the school is flourishing, and that many of its 
scholars have obtained distinction, Under judicious manage- 
ment, there is no reason why the school at Epsom should not 
take a first-class position amongst the educational establish- 
ments of the kingdom. It is yet in its infancy, but why should 
it not be regarded as a Hercules in the cradle’? It has able 
masters, is well supplied with scholars, and hes to a consider- 
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able extent the confidence of the profession, But it must be 
remembered by the Council that the great body of general 
practitioners who send their sons to the school are men labour- 
ing assiduously, but often with inadequate means to bring up 
their children in the manner they would wish. It is therefore 
essential to the ultimate success of the school that the educa- 
tional charges should be at the minimum. Without entering 
at this moment into the controversy now going on between an 
influential number of governors and the Council, we would 
strongly recommend to the latter the importance of the sugges- 
tions of those who are deeply interested in the prosperity of 
the school. It is idle to regard them simply as complaints, A 
young institution like the Medical College cannot be expected 
to be perfect, or to have obtained the prestige of the older 
establishments ; but if it is to take a foremost position, which 
we believe it will do, the governing body must be prepared to 
make some sacrifices for the attainment of that desirable end, 


LAMBETH DOCTORS. 


Somx amusement was caused in the House of Commons the 
other evening, arising out of the question put to the Home 
Secretary respecting the power of the Archbishop of Canterbury 
to confer a degree in medicine upon any person whom he might 
think worthy of that honour. Sir George Grey, amidst much 
laughter, stated that the power had been possessed by the 
Primate ; but he could not answer satisfactorily whether it could 
still be exercised. The last degree was conferred in 1858 ; con- 
sequently the p t Archbishop had not exercised that privi- 
lege. The House no doubt was as much astonished as amused 
at the information which it received. Everyone knew that 

“ The king could make a belted knight, 

A marquis, duke, and a’ that ;” 
but few were aware that by a stroke of the pen an archbishop 
could manufacture a doctor of medicine, just as it is fabled that 
Minerva sprang fally armed from the brain of Jove. It was 
well, however, that the public should be enlightened upon this 
point. The following letter from The TJ'imes of the 17th instant 
is not without interest, and as it states the archwological facts 
pretty accurately, it is worthy of being permanently recorded 
in Tue Lancer :— 


“ Sir,—As a Lambeth graduate in medicine, I may not only 
be able to answer the question asked by Colonel French in the 
House of Commons last night, but also to give your readers 
some insight into Henry VIII.’s medical logidlation. 

“T may premise that, at the commencement of his reign, 
medicine—or. as it was then called, physic—was in a most de- 
plorable condition throughout the whole of me owe The prac- 
tice of the art was in the hands of monks, mists, and em- 
pirics; and all that was known of the science was confined to 
those (chiefly priests) who had studied at Rome, Padua, Bologna, 
Florence, &c., where physic had long before been taught, al- 
though up to this time there had been little if any provision for 
teaching it in this country. Henry VIIL.’s first attempt at a 
Medical Bill was by the 3rd of Henry VIIL, cap. 11, whereby 
he confers on the Bishop of London, and in his absence on the 
Dean of St. Paul's, the exclusive power or privilege of licensing 
physicians in the City of London, and within seven miles in cir- 
cumference. In 1518, two priests—John Chambre and Thomas 
Linacre, the latter of whom been tutor to the Prince Arthur, 
and both of whom had studied physic at Florence, &c.—obtained 
from Henry, through the influence of Cardinal Wolsey, letters 

tent constituting a corporate body of ae physicians in 

ndon, The 14th and 15th of | VIIL, cap. 5, confirms 
this charter. The 25th of Henry VIIL, cap. 21, gives power 
to the Archbishop of Canterbury to confer all manner of licences, 
dispensations, faculties, &c., as heretofore hath been used, and 
accustomed to be had at the See of Rome; and this power was 
held by our courts of law, about the end of the 15th century, 
to be a power to confer degrees. 

‘* The 32nd of Henry VIII., cap. 42, incorporates the (until 
that time) unincorporated Surgeons with the Corporation of 
Barbers; and th of Henry VIIL, cap. 8, gives power to 
persons, being no common 3, to administer medicine in 
some diseases—viz., ague &c. The 18th of George IL, cap. 15, 
forms the surgeons into a separate corporation. The 55th of 








George IIL, cap. 194, incorporates a body of medical practi- 
tioners to be call apothecaries. 

“ The late Medical Act gives to all registered practitioners 
in medicine and surgery an unqualified right to practise medi- 
cine and surgery throughout the whole of her Majesty’s domi- 
nions at home and abroad, thereby sweeping away at one blow 
the whole of the petty restrictions of the different licensing 
boards ; it requires, however, every practitioner in medicine or 
surgery to be registered, and exempts all future graduates of 
Lambeth from the right to be registered. 

** | am, Sir, very faithfally yours, 

“Bishop Auckland, May 14th, 1864.” ** LAMBETH. 

The effect of the Medical Act, although incorrectly described 
in the main, is to make these degrees at least to all intents 
and purposes valueless; consequently it is more than pro- 
bable that no more of these curious degrees will be granted, 
The last recipient of a Lambeth diploma obtained the honour 
a few days before the passing of the Medical Act, and 
thus appears on the Medical Register: ‘‘Jan. Ist, 1559, 
Edward Cronin, Claremont House, Brixton, Surrey, M.D. by 
Doctorate granted by the Archbishop of Canterbury, Sept. 13tb, 
1858.” Dr. Cronin registered upon no other qualification, and 
we are left in doubt as to the special claim he had on the favour 
of the Archbishop. It is to be presumed that he was a man 
of character and position ; but he is chiefly known to the public 
and the profession as a homeopathic practitioner. That the 
power of granting degrees in Medicine should be limited toa 
university requires no argument, however few might have been 
those derived from other sources. As a matter of history the 
whole affair is curious, just as a fossil may be placed in a mu- 
seum as an illustration of the singular creatures that have in- 
habited the earth. 








GENERAL COUNCIL 


or 


MEDICAL EDUCATION & REGISTRATION. 
Session 1864. 

We conclude to-day the report of the proceedings of the 
General Medical Council for this session, the first of their 
public sittings. The absence of any definite results affords 
ample matter for criticism, and we cannot feel that the business 
of the session has beea brought to a satisfactory close ; for the 
discussion of the most important questions has only led to a 
clearer conviction of the necessity for adjourning decision upon 
them. It would be taking a very superficial view of the 
matter, however, to conclude that nothing has been accom- 
plished because definite rules and systems have not been laid 
down. The work upon which the Medical Council has been 
engaged is one of organic analysis and reconstruction. A great 
profession, with some dozens of corporations, with many thou- 
sands of members of different grades of character and wants, 
and which has been allowed to struggle into the most varied 
forms of development, cannot be readily pushed into a mould ; 
and the Council would be more likely to do harm by doing too 
much than by doing too little. Whatever may have been the 
intention of the Legislature or the hope of the profession, there 
can be no question that the power of the Council is rather 
moral than material; the little coercive capacity which they 
have they are timid in using, as has been shown bythe success- 
ful rebellion of the College of Surgeons of England ; and they 
do right to avoid weakening their influence by combining 
precipitancy with feebleness. 

At various stages of the discussion, we find successive mem- 
bers, viewing with dismay the greatness of the work and the 
smallness of their power, confessing wearily the insufficiency 
of the , and disposed to admit that it is ‘* all a muddle.” 
But generally the discussions have been so conducted as to 
reflect honour on the profession. Still we must record the 
opiaion that there are members of the board too prolix, and 
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others too narrow and selfish on behalf of the corporations 


which ‘they represent.” This ‘representation of corpora- 
tions” is a great evil which obstructs the public work. The 
Medical Council are a Government body and exist for the 
whole profession, and we should be glad to see them present 
an annual report to the Government of the business they have 
taken in hand during the year, and what they have effected. 
The element of direct accountability thus introduced would be 
very useful; and the prospect of having to take stock and 
render a definite annual account of the results attained would 
check the individual selfishness of representatives, and probably 
expedite ‘re progress of business. The debates which we present 
on the amendment of the Medical Act will be read with great 
interest, The leading members of the Council appear to enter- 
tain the opinion which we lately expressed, that the vicious part 
ofthe Act—the 40th clause—can only be satisfactorily remedied 
by obtaining, if it could be obtained, parliamentary assent to the 
requirement of registration from all practitioners of medicine 
and surgery. Registration would, of course, imply qualifica- 
tion ; and so all the thousand and one loopholes which exist for | to 
irregular practice would be at once stopped. The objection 
raised by Dr. Sharpey—that this would require persons so dis- 
tinguished as the Regius Professor of Medicine of Cambridge, 
Professor Miller, and other learned professors to register—is not 
very serious, We apprehend that if these learned and exalted 
personages desire to practise the medical profession, there is no 
more real hardship in requiring them to register than in requiring 
the least distinguished member of any other medical corpora- 
tion to register. The sacrifice is not greater for them than for 
others ; and if it be desirable in any way for the interests of 
the public and the profession, these are the last persons who 
should raise an objection, or suffer it to be raised in their 
name. It can be no greater hardship for the University of 
Cambridge to submit to its graduates being required to re- 
gister for practice than for the College of Surgeons. The 
universities will, no doubt, be mainly guided in such a matter 
by their medical representatives on the Council; and we do 
not think so badly of them as to suppose that they would 
claim any such improper exemption from a measure which 
would be of the greatest benefit, if popular opinion could be 
brought to assent to it. 

The views which prevail in the Council on the subject of 
legislation for pharmacy are those which we have urged. 
Pharmacy requires some further regulation as a matter of 
public safety and medical police. The Council are right to 
impress this upon the Legislature ; but they could not be right 
to mix up pharmacy with medicine, or to incur responsibilities 
which do not properly belong to them by assuming themselves 
to regulate this important trade. We are glad to learn, that at 
a@ meeting of the Pharmacentical Society held on Tuesday, 
which was numerously and respectably attended, it was re- 
solved to take those Parliamentary steps towards the farther 
regulation of the trade and the protection of the public to which 
we have already alluded with approbation. 

The question of providing for themselves a hall of meeting 
has been considered privately by the Council. We understand 
that the Government decline to undertake to provide them 
with accommodation, which is to be regretted the more, be- 
eause the time of meeting being limited such arrangements 
might be made as would obviate considerable cost and incon- 
venience to the country. The general business of the Council 
has been very well carried on at the College of Physicians, 
thanks to the courtesy of that body and the exertions of the 
officials of the Council. The clerks, Mr. Roope and Mr. Bell, 
have had to work early and late, but have never failed to have 
ready for each day printed copies of minutes, programmes of 
business, and daily reports of committees. It were to be wished 
that the administrative duties of the Council could be as effi- 
ciently and promptly carried on as the executive business, But 
neither the generozity of the College nor the activity of the 





clerks can do away with the obvious unfitness of the present 
place of meeting. 4 
ROYAL COLLEGE OF PHYSICIANS. 
Turspay, May 3rp, 1864. 
Dr Burrows In THE CHAIR 








Ow the motion that the Council resolve itself into a Committee 
on Education, 

Dr. Curistison moved, ‘‘ That the Council do not resolve 
itself into a General Committee of Education, but that a select 
committee be now appointed for the purpose of considering the 
recommendations of the ( Council on rofessional education, and 
the various motions and of as to education 
which have been submitted to the Council, with a oral 
preparing such a re on medical education as may pre- 
sented, and, if wee d the present session.”’ 

The amendment (whi yrs y Dr. Storrar) was 
carried after much Gseatiien ' red 18 

Some discussion ensued with reference to in selection of the 
committee, and eventually the following names were agreed 

to :—Dr. Christison (chairman), Mr. Arnott, Dr. Paget, Dr. 
Storrar, Dr. Alexander Wood, Dr. , Dr, Apjohn, Dr. 
Parkes, and Dr. Stokes. 


MEDICAL ACTS AMENDMENT. 


The observations of the Branch Councils on the Report of the 
Medical Acts Amendment Committee forwarded to them last 
year, were next read, and ordered to be entered on the Minutes. 
(We shall subsequently refer to these. ) 

The motion of which Dr. CorriGan had given notice was 
then brought forward, “That the proposed Medical Bill, as 
amended by the Medical Acts Amendment Committee of last 
year, be forwarded to our solicitor, with directions to have it 
drafted as soon as possible, and returned to the Executive Com- 
mittee. That the Executive Committee take means to have 
the Bill so drafted laid on the table of the House of Commons 
at the commencement of next session of Parliament. That a 
copy of the Bill so drafted be forwarded without delay by the 
Executive Committee to the Branch Councils, to the several 
bodies enumerated in Schedule A of the Medical Act, to the 
Pharmaceutical Society, and the press ; so that all parties con- 
cerned may have ample opportunity, in the interval between 
publication of the draft B iit and next meeting of Parliament, of 
considering the oa and of suggesting such amendments as they 
may desire. General Medical Council meet at as early 
a period as may be necessary next year, to consider the various 
amendments that may be suggested in the interval, in order to 
insert in the Bill such amendments as may meet their appro- 
bation.” 

Dr. Corrican said the subject was an exceedingly i sy casa 
one, and he regretted that it had not fallen into abler hands ; 
but as Chairman of the Medical Acts Amendment Committee, 
he felt that the duty in some measure devolved upon him. The 
report of the committee was referred last year to the Branch 
Councils for their opinions; and in consequence of the step 
which the English Branch Council had taken, it would be neces- 
sary for him to take up some of their time. The English Branch 
Council, instead of replying to the inquiry of the Council as to 
what amendments were necessary grep Me oy that they considered 
no legislation at present was called for. The first question 
before them was this: Is an amended Medical Act required ? 
Instead of troubling them with his own opinions, he should 
refer them to better authorities. Baron Bramwell, in his 
charge | to a jury on a question that came before him, stated 
that whoever drew up the Medical Act could not have been a 
lawyer. The first proof he should give that an amended Act 
is required went back as far as June, 1860. The Council sat 
for the first time in the latter part of 1859; and they came to 
a resolution that the Act was a very im perfect legislative enact- 
ment, and = it required amendment, and a committee was 

app ider the matter. In June, 1860, the com- 
mittee pronstiet their re be gay in which they drew attention to 
such points as appeared to them, in the limited time they 
had for consideration, to require amendment. In June, 1861, 
the committee was re-appointed ; and in their report, which 
was presented on July 5th, they approved of the suggested 
amendments proposed in the previous year. Dr. Corrigan then 
called attention to the memorial sent up in 1861 from f forty- 
three medical associations, calling for amendment in the Act; 
and reminded the Council that the report of the committee was 
then referred to the Executive Committee, with instructions to 
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correspond with the various Branch Councils, and endeavour to 
settle the principles on which alterations of the Medical Act 
should be framed. Again, in 1862, the committee was re- 
pointed, and a report presented, in which it was recom- 
mended that the Executive Committee should be instructed to 
consult parliamentary solicitors with the view of preparing a 
draft Bill, to be transmitted to the respective Branch Councils 
for their consideration and observations. Then in June, 1863, 
he, as Chairman of the Committee, presented ‘‘ The Re of 
the Committee on Amendments of the Medical Act;” and a 
day or two afterwards, the Executive Committee, having neg- 
lected the task imposed upon them, again received formal in- 
structions to have a Bill drafted, embodying the amendments 
pro , and to forward copies to the Branch Councils, along 
with the report of the Medical Acts Amendment Committee. 
Thus it would be seen that the matter had never been lost sight 
of; and that fora period of four years and more the neces- 
sity of an amended Bill had been admitted by all parties out of 
doors and in’ doors. He therefore thought, that unless they 
took up the amended Bill in some shape this session, —not that 
he meant to send it into Parliameat,—it would be said the 
had no desire to remedy admitted defects. He had now to 
their attention to the course which he proposed they should 
adopt on the present occasion. He would first propose that 
the Bill, as ainended, should be sent to their solicitor to be 
drafted as soon as possible, and returned to the Executive Com- 
mittee. His reason for this was, that the committee really 
could take no step unless they had some framework on which 
to proceed ; and then he would propose that the Executive 
Committee should take means to have the drafted Bill laid on 
the table of the House of Commons next session. In the mean- 
time, he would have the draft Bill forwarded to the Branch 
Councils and other bodies interested, so that all parties might 
have ample opportunity before the meeting of Parliament to 
consider the Bill, and to suggest amendments. Then he would 
propose that the General Medical Council should meet at as 
early a period as necessary next year to consider the various 
amendments, and insert such as spould meet with their appro- 
bation. This appeared to him the simplest and clearest course, 
and the one most likely to lead to any usefal result. With re- 
gard to the draft Bill itself, the first change proposed was to 
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duty, as a Council, to represent the risk to which life is ex- 
in England, and will be exposed in Ireland, from this 
state of things; and if the Legislature should say that the doc- 
trive of free trade must apply, then the Council will have done 
their duty, and the responsibility must rest with the Legisla- 
ture. No doubt the chemists would object to this interference 
with free trade in poisoning; but he contended that the dis- 
pensing of medicines ought not to be entrusted to any person 
unless he had given proof of his competency. Was there free 
trade in physicians, or surgeons, or lawyers, or even in the 
trade of grocers and butchers? A few years ago an Act was 
passed giving very summary powers for inspecting the meat 
that comes into the markets ; then why should men have the 
right of dispensing medicines, of which the buyer can never be 
a judge, — i sort fh rey being ong for > 
protection of the public? gine-drivers, sto , pilots, 
uod pew sca ay and the only class of men who are al- 
lowed to act with impunity are just those men who ought to 
be most narrowly watched. When the Pharmaceutical Act 
was brought forward many years ago, the chemists of England 
were all up in arms ; and it was only by the untiring energy 
and werance of Jacob Bell that the Bill was carried. Now 
what Jacob Bell accomplished to some extent, the Medical 
Council ought to accomplish to the fall extent, undeterred by 
any a t of cl r. The next point to which he wished 
to draw their attention was the amendment of Section 20, 
which related to the right of the Privy Council to render man- 
datory on licensing ies the mode of examination laid down 
by the Medical Council. The Irish Branch Council wished 
s0 to include ‘‘ education.” For his part, he thought the 
education should be left to the licensing bodies; but as regards 
the examinations, he thought it necessary to vest this manda- 
tory power in the Privy Council. The present Act only gave 
the Medical Council the right to represent to the Privy Council 
that the course of study and examination carried on by a 
licensing body is insufficient, and that the licence should be 
withdrawn. This was a power which never would be exercised 
by the Medical Council because of its invidiousness; but by 
the method suggested the desired result might be arrived at. 
In what position did their standard of education and examina- 
tion stand at present? He was sorry to say it was the lowest 











to Amend the 


alter the title; instead of calling it “A Bill 
Medical Acts,” he thought it would be better to call it ** An | 
Act to Amend the Qualifica’ions of Practitioners in Medicine | 


and oy pe The title, however, was of little consequence, 
for the Bill really did more than amend the qualifications—it | 
related to everything which concerned the profession, The | 
preamble of the present Bill was objectionable, because, in | 
effect, it recognised the unqualified practitioner, and gave him 
a status in the country ; therefore he would have the preamble | 
altered in the way proposed by the Irish Branch Council : | 
“Whereas it is necessary for the safety and protection of the 
public towards securing adequately educated practitioners in 
the several departments of medicine, surgery, and pharmacy.” 
The Bill also proposed to deal with p , and this was 
& point of great importance. It had been u that phar- 
macy ought not to be introduced into the ; but after 
the matter had been discussed over and over again, even 
their never-to. be-forgotten president, Mr. Green, came round to 
the view of the committee, and became the warmest su 

of this portion of the Bill, An objection could not be well 
sustained, for they dealt with pharmacy in its most im- 
portant aspects. To them had been committed the constrac- 
tion of a Pharmacopeia; the names of physician, surgeon, and 
apothecary, constantly occurred in the Bill; and last year th 
appointed a person in each division of the kingdom to 

the progress of pharmacy. So that, taking all these considera- 
tions into account, they must admit that im t branch 
of the profession ought not to be omitted in the Bill, The pre- 
sent laws with regard to pharmacy were very defective, and 
differed in some respects in England, Ireland, and 

It was the boast of the Council that one object of their labours 
was to bring about a uniform condition of things in the three 
kingdoms, as far as they possibly could. In land, he be- 
lieved a man may set up a pharmacy establishment even though 
he does not know the names or the nature of medicines, and 
cannot read a prescription. In Ireland, no one can compound 
unless he is licensed by the Apothecaries’ Company, without a 
peoalty; unfortunately the Company have no fands at com- 
mand to enforce this regulation, and the process by which a 
person compounding against the Apothecaries Act can be pro- 
secuted is a very tedious one: so that in Ireland they are fast 
drifting into the state which prevails in England. He did not 
know much about Scotland. Now he thought it was their | 





standard selected for any service in the United Kingdom, for 
they had recently passed a resolution that Greek and Latin are 
not imperative. (No, no.) He himself proposed a resolution 
that Greek and Latin should be in their code of education, and 
that resolution was thrown out. 

The Presipent said that Dr. Corrigan was not right in put- 
ting it exactly in that way. Nominally, they did not enforce 


| Greek and Latin, but they did not say that Greek and Latin 


were not required. 

Dr. Fizmuye : We enforce Latin. 

Dr, CorricaN: Have we not refused to put on our minutes 
a recommendation that Greek and Latin are necessary ° ( Ne.) 


carried. 

Dr. CorriGAN said he would retract his observation about 
Latin. He did not understand how the study of their profes- 
sion was to be carried on without Greek. But in the matter 
of education and examinations he did not think they had ad- 
vanced a single step. In Ireland, the attempt to have a pre- 
liminary education had been given up; and in Scotland the 
prelimi examination was not required: and to his mind 
this —s ts a ing. The recommendations of the 
Council on this had been disregarded by many of the 
licensing bodies. Dr. Corrigan then mentioned in detail the 
course taken by the snael eabspiillen and colleges in the 
three kingdoms in reference to the recommendations of the 
Council respecting the preliminary examinations, and gave as 
the result, that out of nineteen licensing bodies only nine bad 
conformed to their recommendations, including the five univer- 
sities of Oxford, Cambridge, Durham, London, and Dublin, 
where a or weap d examination was uired before the 
recom! ions appeared. Could they establish an im 
curriculum of education when they had ten out of nineteen 
bodies refusing to adopt their recommendations? Passing from 
the point of imi 
to the professional exami . 
great test of the efficiency of candidates. He ) 
of any value buat the test of the d 
patient. Professor Syme objected that it was cruel to 
mit patients to such an examination. What, he would 
were hospitals for? In the first place they were for 
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the poor; but in the next so, one of the most important 
to which they could be — was the instruction of 
the student. Public grants had m given to them for the 
rpose of imparting clinical instruction, and men as humane 
as Mr. Syme had left prizes for the purpose of encouraging that 
branch of study. In his (Dr. Corrigan’s) opinion, putting all 
these considerations together as to professional examination, if 
they did not obtain compulsory power by the amended Act to 
enforce their recommendations, matters would be just in the 
same state at the end of another four years that they were in 
at the present moment, and the licensing bodies would go on 
as they pleased. He also wished to draw attention to Sect. 40, 
the section which called upon them to deal with unqualified 
— using medical titles. It would be enough to say that 
whole profession were looking for some amendment in that 
respect, e only remaining clause he had to notice was the 
one to the effect that all quack medicines should have their 
composition stated. This would only be applying to quack 
medicines the rule that was applied to patents. Scpotatens 
would put their mark on the medicines, and would have the 
right to sell them for a certain number of years at a profit, 
with the ee to prosecute anybody who imitated their trade 
marks, [n conclusion, he earnestly hoped he had satisfied the 
Council that an amended Act was called for by the whole pro- 
fession, and he appealed to them not to separate without taking 
some steps to satisfy this reasonable demand. 

Dr. APJOHN seconded the motion. 

Dr. ANDREW Woop thought the Council were much indebted 
to Dr. Corrigan for the t trouble he had taken in unfolding 
his views on a matter which was looked upon with the greatest 
interest and expectation out-of-doors. There could be no doubt 
that the Medical Act was not an efficient one. Every day they 
met with difficulties in working it out. 1t was therefore of 
importance that they should apply for an amended Act. He 
certainly must say that, after the long course of deliberation 
and trouble which had been taken by the Council in regard to 
the Medical Act, it did look very much like an act of contempt 
(Dr. Storrar—‘‘ No”) on the part of the English Branch Council 
to say they considered any further Jegislation inexpedient. 

The Prestpent: It is a very heavy charge to make. 

Dr. ANDREw Woop: They have treated this question in a 
very perfunctory manner, 

e PresipENT: That is a better term than the other. 

Dr. ANDREW Woop said he would leave the English Branch 
Council for this reason, that in the Scottish Branch Council 
they had narrowed the question to three grand points: First, 
should they incorporate the regulation of pharmacy in the 
Medical Act ; secondly, should they apply for more stringent 
powers to enforce their regulations respecting registration and 
examination ; and thirdly, should they apply for an amendment 
of Clause 40. Taking pharmacy first, had resulted from 
the consideration of the question by the Council, for it had 
awakened public attention to the necessity of regulating the 
sale of drugs. Free trade is a very good thing, but free trade 
in the sale of drags, which inflicted danger on the public, is a 
thing which ought not to be encouraged in any country. In his 
early days the dispensing of drugs was done by the general 
practitioner, and then there was some guarantee for safety; but 
within the last twenty or thirty years druggists’ shops have 
started up in every town and village, so that matters are on an 
entirely different footing, and there is consequently a loud call 
for legislative interference. But whilst this was his opinion, he 
did not think it would be expedient to incorporate pharmacy 
in the Medical Act. Medicine and surgery ought to stand on 
higher d than the dispensing of drugs, and if they incor- 
poseted pliarmacy in the Bill they would have to admit a 
representative of the pharmaceutists into the Council on an 
equality with themselves ; and the next step would be, that 
the utists would begin to prescribe as well as to dis- 
pense. He would, therefore, exclude pharmacy from the Bill, 
and leave it to be dealt with by a separate Bill. With regard 
to the second point, the getting a clause introduced to enable 
the Council to enforce its recommendations, he agreed with a 

t deal that Dr. Corrigan had said. He had shown very well 

tt the Council had not enforced its recommendations, and 
that under the present clause they had no power to do so, The 
task of reporting any licensing body to the Privy Council is 
one of so invidious a character that it is never likely to be 
exercised, and it is virtually the fact that the Council have 
actually abandoned all endeavour to enforce their recommenda- 
tions. If, then, they wished to establish anything like a uni- 
formity of study and examination, they were boned to introduce 
such an amendment as would put it completely out of the power 





of any body to disobey their recommendations. It appeared to | 


him that the amended clause would carry that out without in- 
vidiousness to any body; and if the Council should carry it out 
honestly, it would put an end to these discussions about one 
body going back because another body will not go forward, and 
that sort of thing, and they would then have a regular uni- 
formity throughout the country. Their duty would simply be 
to consider what regulations they thought essential, and having 
come to a deliberate decision, to submit them to the Privy 
Council, with whom would rest the responsibility in the event 
of any of the bodies refusing to conform to them. To come to 
the last point, Clause 40, which is considered by the profession 
as the most important, That clause was evidently meant to 
prevent any man falsely assuming a medical title. Had the 
clause succeeded in that object? On the contrary, it had been 
brought again and again before the courts, and had been 
defeated, chiefly on these few words, “implying that he is 
registered under this Act.” The judges held that if a man 
did not pretend that he was registered under the Act, he might 
apres and call himself anything he liked. This had been 
elt to be a very great grievance by men who had obtained 
their qualifications by hard study and examination, and had 
paid a fee of five guineas in order to be registered according to 
the provisions of the Act. It was also a grievance and an 
injustice to the public. The preamble of the Act ran as fol- 
lows : ‘‘ Whereas, it is expedient that persons requiring medi- 
cal aid should be enabled to distinguish qualified from unquali- 
fied practitioners.” How are they able to distinguish qualified 
from unqualified a if any person has the right to put 
over his door, ‘* Dr. So-and-so ; medical advice given”? It isa 
grievance which called for a remedy, and he thought it was 
right they should try for the remedy, especially as Baron 
Bramwell stated in court that he hardly believed the Act 
could have been drawn bya lawyer. The only way, it ap- 
peared to him, in which they could render the clause efficient 
was by rendering registration compulsory on all those who 
take qualifications. Fie could not agree with Dr. Sharpey in 
thinking there was any hardship in this, even although some 
men might be compelled to pay the fee who did not enter upon 
practice at all. These men must give way for the benefit of 
the whole profession, if it was found that the object of the 
clause would be inoperative without some such regu'ation as 
this. If the clause were worded to this effect: ‘‘ 1t shall not 
be lawful for any person, unless registered under this Act, to 
practise any branch of the profession, taking or using the name 
or title,” &c., he thought it would catch unqualified prac- 
titioners sailing under false colours. It wasonly to that extent 
that they could venture to go. They had no right to put 
down quackery. As long as there were dupes there would 
always be people ready to dupe them, because, 
“Sure the pleasure is as great 
In being cheated as to cheat.” 

The ‘‘ Hudibras” said that long ago, and he was satisfied that 
any attempt to put down quackery would fail. Every man 
should have liberty to practise, but not to practise under a 
false title; and it was to this only that the efforts of the 
Council could be directed. Their object was not to protect 
the practitioner alone, but to protect the general public ; and 
when the Legislature could be made to see the thing in its true 
light, he did not despair of getting an Act that would be satis- 
factory to the profession, 

Dr. StorraR said he did not sup there could be two 
opinions as to the imperfection of the Medical Act. But it 
was one thing to declare an Act imperfect, and another thing 
to proceed to amend that Act, seeing there may be such a vast 
diversity of opinion as to the points to which a Medical Act 
may refer. As the Branch Council of England had been charged 
with some discourtesy for the rather short manner in which 
they had expressed themselves on the subject of the Medical 
Acts Amendment Bill, he felt it due to the Branch Council, as 
the individual who took an active part in getting that resolu- 
tion carried, to state that it was done under no feeling of dis- 
courtesy whatever. They considered Fee carefully the whole 
of the provisions of the proposed Medical Bill, and they did 
not think it necessary to give any explanation of the reasons 
which led them to the opinion they had expressed, ‘‘ that it is 
not expedient at the present time to engage in fresh legisla- 
tion.” What were the circumstances which brought them to 
this conclusion? It would be remembered that after the pass- 
ing of the Medical Act of 1858 a deal of dissatisfaction 
was expressed in the profession that the Act had not armed 
the Council with stronger powers to put down quackery; and 
in view of that disappointment, Dr. Corrigan moved the ap- 
pointment of a committee to consider the alterations which 
should be introduced. The great grievance with the profession 
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was, that the Council could not put down quackery; and, as 
Dr. Sharpey reminded him, they also complained very strongly 
of the counter-practice of chemists and d ists. Now, when 
they came to look at the Medical Act in the light of the cir- 
cumstances which occurred in Parliament when it was 
they saw that these gentlemen were all mistaken as to the ob- 
ject of the Act. The object never was to put down quackery, 
or to put an end to ne ft eget : the object was to enable 
the public to distinguish the qualified from the unqualified 
ractitioner, to register qualified men, and to concede to the 
fatter the privilege of recovering their and of holding 
public appointments in hospitals, gaols, and unions. It was 
well known that homeopathy and other kinds of quackery 
are by no means out of favour in Parliament; and it would 
therefore be utterly preposterous to hope to get legislation in 
the direction which the bulk of general practitioners sought. 
In the pulpit there were orthodox ministers and there were 
dissenting ministers; and again, in the Law, there was nothing 
to prevent any man giving legal advice or making a will for 
another. And all that the Medical Act did was to put their 
profession into some degree of parallelism with that of the 
Law. No man could act as a lawyer in a court of law, or 
recover fees, who was not properly qualified, nor could he be 
put on the Law List. Still, an attempt had been made to 
satisfy the registered practitioners outside the Council upon 
the subject, and clauses were drawn up and handed by the 
Executive Committee to Mr. Ouvry, their solicitor. Mr. Ouvry 
made a digest of those clauses, and appended observations. He 
was sure that no dispassionate person could look over Mr. 
Ouvry’s report without coming to the conclusion that all that 
had been done up to that time was little better than moon- 
shine. The result was that the Executive Committee halted, 


and he thought they were quite right in doing so. Last year, | 


upon the reappointment of the Amended Acts Commirtee, 
Dr, Corrigan opened fresh ground, and suggested that they 
should turn their attention to devising some plan to regulate 
the practice of pharmacy. As there was an indication to take 
what be considered an unfair advantage of the Apothecaries’ 
Hall of Ireland, upon which an important discussion was 
epened, he felt that, as this was not in the mind of the Coun- 
cil at the time the committee was appointed, it was his duty 
to withdraw. About two hours before the Council rose for 
the year, Dr. Corrigan presented his report. ‘There was no 
time to consider the report, and Dr. Christison proposed (to 
get rid of it for the time) that it should be remitted to the 
Branch Councils for their opinion thereon. The clauses got into 
print, and were circulated over the kingdom; a course of 
agitation was set up, and from one end of the kingdom to 
the other there was an outcry of resistance against the pro- 
posal to interfere with the practice of pharmacy at all. The 
result was that when the Branch Council for England met 
at the beginning of this year, they took the question calmly 
into consideration as to whether, in the teeth of all this 
outery, there was anything at the present time of such 
urgent necessity as to call for immediate legislation. He 
would take up the views that he expressed before the 
Branch Council with regard to pharmacy. Nothing could 
be more unsatisfactory than the practice of p! in this 
country ; nevertheless, he thought it would be a very unhappy 
circumstance if they were to embroil themselves at the present 
time with the practitioners in pharmacy, and in that way 
possibly prevent legislation on the subject for a considerable 
length of time. He thought they had better drop the idea of 
legislating for the pharmaceutists, and encourage the Pharmaceu- 
tical Society to go for an independent measure. Moreover, he 
felt that the machinery proposed was exceedingly cumbrous. 
It was proposed to hand over the whole matter of pharmacy, 
first to the College of Physicians of Ireland, then to the College 
of Physicians of don, then to the Pharmaceutical Society, 
and, fourthly, some kind of body was to be developed in some 
way or other out of the Council, but in what way no indication 
was given in the clause, What he looked forward to was to 
see the A ies’ and the Pharmaceutical Societies draw to- 
gether, and enter into some arrangement, under the sanction of 
the Medical ae to secure the proper administration of the 
practice of pharmacy. The Branch Council of England felt 
that the matter was in that condition at enh pays moment, 
that in going on with this measure they would be delaying the 
object they wanted to expedite. With regard to Clause 20, he 
= admitted the difficulty of bringing the powers of the 

cil to bear with all the force he could wish upon the ex- 
amining bodies ; still, taking a broad view of the question, he 
could not say he was very sanguine as to the result which would 
follow from the adoption of the proposed amendment. It was 


| proposed that the Council should make regulations for the edu- 

— and examination of the whole of the medical profession. 
t was 

the 


really a great task ; and he thought the experience of 

three or four days’ discussion would enable them to 
form an opinion as to how far such a clause would in its work- 
ing be really practicable. His own views on the subject were 
still undeveloped, and he would not proceed further, except 
aaa to say that he halted at this proposed Clause 20 because 
he did not see his way clearly to doing the thing effectually at 
present. Then, with regard to Clause 40, he admitted that it 
was imperfect, and that the subject was beset with difficulty; 
still the clause did secure to them some advantage. It secured 
this advantage, that any qualified medical practitioner who 
chooses to register is declared by law a qualified man. It 
might not secure all they wanted; but he could not help think- 
ing that they were putting many of their difficulties under a 
mic , and giving them a magnitude which the circum- 
stances really did not warrant. At all events, he deprecated 
the seizing possession of every small difficulty and rushing to 
the Legislature to get a change. Then came the other great 
difficulty—were they agreed on these questions? Even assum- 
ing that had all the materials before them, were they 
really agreed about what they should go to Parliament for? 
because that was after all a most important matter. If they 
agreed upon a Bill, what step would the Medical Council take ? 
They could not get the Act through the hands of a private 
member of Parliament; and if they went to the Home Secre- 
tary, very likely the first question he would ask would be, 
** Are all the Medical Council agreed upon this?” He did not 
think they could affirm that. Then the next question would be, 
** Are all the medical bodies agreed 1” Nor aid he think they 
| would be able to affirm that. Then would come the question, 
** What is the feeling of the medical profession generally about 
this?” Well, they could not say; because the medical pro- 
| fession had not expressed itself very strongly, except upon the 
| subject of putting a stop to quackery and the present practice 
| of pharmacy. Then it might be asked, “‘ What do the che- 
| mists and druggists say?” The answer of course would be, 
that they were almost unanimously opposed to the measure. 
Under such circumstances as these, did they expect the Govern- 
ment would take charge of the Bill? And was it an advan- 
tageous thing for the Council to be defeated in a matter of this 
kind upon points which were not of such pressing urgency at 
the present moment? Dr. Corrigan had pro that these 
clauses should be printed and circulated, and that the Council 
should consider the criticisms upon them before coming to any 
agreement as to what should be done. He was surprised that 
a man of such astute mind as Dr. Corrigan should have com- 
mitted himself to such a course of proceeding as that. It was 
clear that if they proposed to put a Bill into the hands of the 
Home Secretary, the Bill must be complete in all its parts 
before he would take charge of it. Dr. Corrigan had remarked 
very strongly u the absence of any punishment for men who 
gave wrong caolicines. He himself was aware of the exceed- 
ingly loose way in which the whole practice of chemists and 
druggists is at the present moment conducted ; at the same 
time it was very well known that if a chemist and druggist 
gave a wrong medicine or a poisonous substance, he was amen- 
able to the law: not that the law was in all respects what it 
should be; but what he meant was that they ought to be 
guarded in not overstating the matter. He could extend his 
observations more, but he thought he had addressed himself to 
the most important points. Dr. Storrar concluded by moving 
the following amendment :—‘‘ That looking to the great diver- 
sity of opinion which exists in Great Britain in regard to the 
objects which it is desirable to obtain by an amendment of the 
Medical Acts, it is not at present expedient that the Council 
should engage in fresh legislation.” 

Mr, ARNOTT the amendment. 

Mr. Cooper said that the lucid way in which Dr. Corrigan 
had brought this subject before the Council reflected upon him 
the greatest credit. 
| Upon the motion of Dr. ALEXANDER Woop the debate was 
| adjourned to the following day. 


Dr. SuHarpey brought up the 
REPORT OF THE FINANCE COMMITTEE. 


The Finance Committee beg leave to present a statement of 
the estimated and actual income and expenditure of the year 
| 1863; an estimate of the income from ordinary sources, and 
| of the expenditure, as far as the committee are able to judge, 

for the year 1864; also a statement of the Pharmacopeia 
| account, exhibiting the expense incurred in the preparation 
and publication of the British Pharmacopeia, from the com- 
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mencement of the undertaking up to the 19th of April, 1864, 
except some incidental charges, estimated not to exceed £10; 
also the number of copies printed, and the present state of the 
sale of the work, with the proceeds of the sale up to the samedate. 

The sums advanced in former years on account of the Phar- 
macopwia have been included in the annual accounts laid before 
Parliament, and defrayed, along with the ordinary expenses of 
those years, by a per-centage rate on the income of the three 
Branch Councils, as directed by the Medical Act. The com- 
mittee recommend that, when ail the expenses of the publica- 
tion shall have been defrayed out of the proceeds of the sale of 
the work, the surplus be reserved for investment as a special 
fund, available for the purposes of the Pharmacopceia. 

The committee further recommend that £50 be presented to 
Dr. Garrod in acknowledgment of special services rendered in 
the publication of the Pharmacopw@ia, which were undertaken 
by him at the request of the Executive Committee ; also that 
gratuities be given of £30 to Mr. Bell and £20 to Mr. Roope, 
the clerks, for extra trouble and efficient service in conducting 
the sale, by which the charge for publishers’ commission is 
saved to the Council, 

The committee have examined into Messrs, Spottiswoode’s 
account referred to them by the Council. [t appears that in 
February, 1862, Messrs. Spottiswoode laid in a stock of new 
type and the requisite supply of paper for the work, by direction 
of the Pharmacopeia Committee, on the understanding that 
the printing would be immediately proceeded with, but that in 

uence of the delay which subsequently took place these 
materials lay long unemployed. Messrs. Spottiswoode estimate 
at £75 their loss occasioned thereby, and also from the printing 
being deferred to the busy season of 1863, instead of being 
done in the summer, as expected. They do not press this as a 
claim, but submit it for equitable consideration, and the com- 
mittee recommend that it should be allowed. With regard to 
an extra claim for binding, submitted by Messrs. Spottiswoode, 
the committee regret that, after giving it their careful con- 
sideration, they do not feel themselves justified in recommend- 
ing that it should be allowed. 

In conclusion, the committee recommend that two members 
of the Executive Committee be annually appointed to audit 
the accounts of the General Council. 

W. Smarpery, Chairman. 

Letters from the United Society of Chemists and Druggists, 
with 2 copy of resolutions passed at a public meeting of che- 
mists and druggists held November 27th, 1863, were read, and 
ordered to be entered on the minutes. 

It was moved by Dr. Smrru, seconded by Mr. Harcrave, 
and agreed to,—‘* That a copy of the two volumes of the 
minutes of the Medical Council be presented to each of the 
= and corporations in Schedule A of the Medical 

c 

It was moved by Mr. ARNorrT, seconded by Dr. Stokes, and 
agreed to,—‘* That a copy of the letters from the bodies men- 
tioned in Schedule A to the Medical Act, explanatory of their 
regulations, be presented to each of the universities and corpo- 
rations in Schedule A.” 

The Council then adjourned. 


Wepnespay, May 4ra. 


The Council met at two o'clock, Dr. Burrows in the chair. 

The following memorial addressed to the General Council 
waa read :— 

“*We the undersigned registered medical practitioners of 
Banbury, beg respectfully to call your attention to a considera- 
tion of the 40th section of the Act, which imposes a penalty 
for ‘ falsely pretending to be a registered person,’ and which 
has recently received a practical interpretation in one of the 


metropolitan police courts; with the view that the different | 


registrars under the Act should be instructed by the Medical 
Council to take proceedings against offenders, rather than 
allowing the law to be vindicated by private individuals. 

‘** The attention of your memorialists has been drawn to this 
by a most flagrant case of an unregistered person, without a 
diploma, or even medical education, being allowed to assume 
the title of ‘ Dr.,’ and to practise in this town in defiance of 
the Act. 

* Arruur B. Ryg, F.R.C.S., L.S. A. 
R. Stawron Wise, M.D., M.R.C.S., &c. 
Joun Grirriy, M.D., M.R.C.S.L. 
Tuomas Crarkes, M.R.C.S.L. 
Ricuarp Grmpcy, M.R.C.S., L.S.A. 
C. L. H. Pempertox, M.R.C.8. Eng., LS. A. 
Wriuiam T. Doveras, M.R.C.S., L.S. A.” 











Dr. ANDREW Woop moved that the memorial be entered on 
the minutes. 

Dr. AcLAnD seconded the motion, observing that the gentle- 
men who had sent the memorial are thoroughly respectable 
practitioners of Banbury; but of course there would be no 
becessity to take the subject into special consideration. 

Dr. A. Smrru thought it was decided by the Council last 
— that they were not disposed to become a prosecuting 

y. 

Dr. ACLAND said the subject was in such an unsatisfactory 
state that he thought they ought to get the advice of the 
Secretary of State as to the course they ought to pursue; no 
satisfactory results could be come to without a distinct state 
ment from Government as to the duty imposed upon them by 
the Act in this particular. 

Dr. ALEx. Woop suggested that the memorialists be referred 
to the resolution of the 4th of August, 1859, in which, upon a 

imil plaint ing before them, the Council declined to 
become a prosecuting body. 

Dr. ANpREw Woop assented to these suggestions, and sub- 
mitted his motion in the following terms:—*‘ That the 
memorial from the practitioners of Banbury be received and 
entered on the minutes ; and that the Registrar be directed to 
write in reply that it has been received, and to transmit to the 
memorialists a copy of so much of a report, adopted by the 
Council on the 4th of August, 1859, as refers to the subject in 
question.” 

The motion was seconded by Dr. Actayp, and carried un 
animously. 

The following letter was next read :-— 

“King and Queen’s College of Physicians in Ireland, 
“ Dublin, April 29th, 1864. 

** Sir,—I am directed to inform yun that on the 2nd of May, 
1863, the following resolution was passed by this College : 
‘That the appointment of inspectors of apothecaries’ shops 
by the College of Physicians be discontinued after the publica- 
tion of the British Pharmacopeia ; and the College desire to 
convey to the General Medical Council their conviction that 
some legislative measure is necessary for the inspection of com- 
pounding establishments, and for ensuring the competency of 
the persons who conduct them. : 

**T am, Sir, your obedient servant, 
(Signed) L. ATTHILL, 
Fellow and Registrar. 

“To the Registrar, General Medical Council, London.” 

On the motion of Dr. A. Sarru, seconded by Dr. Leer, the 
letter was ordered to be entered on the minutes. 

Dr. Emsieron asked whether it was the wish of the Council 
that the committee on return from the bodies in Schedule A 
shoald sit again and produce a report thisyear. As the recom- 
mendations were being altered, he should like to receive in- 





| structions on this point. It would save a good deal of trouble 


not to do it at present, but when the committee did present 
a report he had no doubt it would be of considerable value. 

Dr. A. Surrn thought it would be a great convenience to 
have a statistical table of the retarns produced. 

The Presmpent: The committee can report, then, on the 
limited question. 

Dr. A. Sutra: Giving the numbers examined and rejected. 

THE MEDICAL ACTS AMENDMENT COMMITTEE. 


The adjourned debate on this subject was resumed by 

Dr. Atex. Woop, who said he differed very much from the 
movers of both the resolution and the amendment, and since 
yesterday he had ascertained that there were many members 
in precisely the same condition ; therefore, in the remarks he 
was about to make he should indicate the course he intended 
to follow, in the hope that if adopted it would enable them to 
get rid of the subject in a manner that would spare the feelings 
of the committee who had bestowed such pains upon it, and, 
at the same time, show no disregard to the interests of the 
profession and the public. He regretted the feeling of super- 
ciliousness with which the report of the committee appeared 
to have been treated by the Branch Council of England. The 
explanation which they received yesterday showed that that 
apparent superciliousness was not intentional. He could not 
help looking upon it as a misfortune that the report of the 
committee should have been presented at the very conclusion 
of their session last year, and should bave gone forth without 
any caveat whatever, as if it embodied the views of the 
Coancil instead of being the opinion of only a small section 
of their members. He hoped the present discussion would 
show the profession that there is no individual member of the 
Council beyond the committee responsible in the slightest degree 
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for the contained in that report. With regard to those 
Pp he trembled at the thought of what they would 
bring upon themselves if they attempted to put them into legis- 
a oa He remembered the trouble the supporters of 
Jacob "s Bill for Scotland had to get a committee of the 
House of Commons to consider that measure, and to reduce it to 
the very diminished dimensions in which it now exists; and 


their jurisdiction and power, unless they also had a 
tative there. Then with to the proposed 

in ee ee ene ae 

be regretted ya nape ag Sa en t were 
prepared to the i by the committee ? 
would reopen old discussion on the question of medical 
titles; and it was due to Dr. Storrar and others, that that bone 
of contention, which would have given rise to ceaseless j ealousy 
and heartburnings, was at the eleventh hour expunged from 
the Medical Bill. Let the pro amendments be introduced, 
and the whole question w be reopened in discussions that 
would be anything but pleasing or edifying to those who took 
part in them. The difficulty, however, is one that must be met 
in the Council, and, if ible, overcome. The course he should 
propose was, that they should take up the points upon which 
they were all agreed there should be emendation, and embody 
them in a short Bill, leaving untouched those points that would 
end in nothing but confusion and di ent. Such acourse 
would be ered utterly useless void if the proposals of 
Dr. igan’s committee were accepted, After adverting to 
the decisien of the Lord Chisf Justice tn La Mort's cosa, Dr. Alex. 
Wood expressed his belief that one effect of going to Parliament 
on the whole question might be to induce Parliament to deprive 
them of the only powers they now possess of keeping out im- 
proper persons the i So far from seeking in- 
creased powers he would ask them to say whether they had exer- 
cised the powers with which Parli t had already invested 
them. Dr. Corrigan had mae a point of telling them that many 
of the licensing bodies had not fulfilled the recommendations of 
the Council, and had complained that they had not power to 
enforce their recommendations. He alluded with some pain to 
the subject, but it was absolutely essential to bring out clearly 
the position of the Council. There was one distinguished body 
(the Royal College of Su ) which not only did not comply 
with these requirements, but in the manly and straightforward | 
way in which its representatives always acted at that table, told 
them that it would not comply with the requirements of the 
Council, A discussion took place as to whether they should 
exercise the only er the Medical Act gave them, of en- 
forcing compliance by taking the body before the Privy Council; 
but the whole discussion was got rid of by Dr. Corrigan moving 
the previous question. He regretted this result, because at a 
very critical period it prevented them from —— only 
course which was _—— out by the Act. After that it was 
rather too bad of Dr. Corrigan to bring forward a list of bodies 
who had not complied with the recommendations of the Council, 











and to dwell satirically on the fact that they had refused com- 
pliance on the ground that the Council had not enforced their 
recommendations on the College of Surgeons. Therefore, ing 
from what had taken place, they had the strongest puoel thas 
any additional pom to be conferred by an amended Medical 

Act would not be enforced, for a majority of the Council might 
at any time tie their hands in the way Dr. Corrigan had done, | 
The whole question, however, was deserving of deliberation, | 
and the discussion would do good in showing that the Council | 
are not responsible for the proposed amended Bill. The best | 
plan, he thought, would be to tix an early day next session to 


unsuited to their position, because there was scarcely any ac- 
ini them, and for that reason he 
by Dr. Alex. Wood the preferable 
introduction into the Medical Act of = 

visions for the regulation of pharmacy had excited a good 
of expression of opinion as to whether it would be advisable on 
the part of the il to recommend such a course. It ap- 
peared to him that it would be much more ent to deal 
Se ee not to mix it 


Moreover, he thought it would be a most unwarrantable inter- 
ference with the liberty of the subject. He agreed with Dr. 
Alexander Wood that, if they went to Parliament with a 
sal. qulepaf aueendiumets agen he Shelia’ Gxt. thay etal ost 
tell how they would come out of it in. The medical pro- 
ce ones Sp -quuaey Csuupees if the power of the 
Council to determine without appeal what constitutes infamous 
conduct in a professional respect were rescinded, or so limited 
that they not exercise it without involving themselves in 
we litigation. ~~ would be a ——— bility of 
ir being depri that important power eepin i 
own body pure. For these reassee he objected to the amend. 


q 
various parts of the country, for whose suggestions he enter- 
tained the greatest possible respect, did not represent the 
whole of the profession; and he was quite sure that, when 
they knew the difficulties with which the question was sur- 
rounded, they would be disposed to acquiesce in the course 
which he hoped the Council would determine to take. 
Dr. Lex, in reply to some remarks of Dr. Corrigan, ex- 
ined the constitution and powers of the A ies’ Com- 
y of Ireland, and then said he should oppose altogether the 
introduction of pharmacy into the Bill. 
Mr. Harcrave said he had been a member of the committee 


| from the first, and it was his opinion that they were 


too much of the Government. His opinion had been con 

by Chancellor Napier, one of the clearest-headed lawyers in 
Ireland, who told him that, from bis experience of the House 
of Commons, any attempt to introduce a sweeping measure 
would fail : it must be done bit by bit. He had no doubt, as 
far as their position with the Government was concerned, that 
they might sacceed in carrying a small portion of the measure, 
because he believed the Mevical Council was a favourite child 
of the Government, and that any reasonable thing they asked 
for would be granted. At one time he was disposed to con- 
demn the College of Surgeons of England for refusing to ye 4 
the recommendations of the Council, but their refusal 

d his eyes to the fact that the Council had no power 





take the subject into consideration, confining their attention | 
solely to those objectionable points in the Bill about which they | 
were all , and about the remedies for which there would | 
be less liability to dispute. He should, therefore, move an | 
amendment to that effect when the proper time arrived. 
Dr. Sarpy said he should have great satisfaction in 
ing the amendment of Dr, Alex. Wood. Asa member of the | 
Branch Council of England, he wished it to be distinctly ua- | 
derstood that they no intention of off-ring discourtesy or 
want of consideration to the labours of the committee over 
which Dr. Corrigan had so ably presided. The proposal to 
draft a Bill upon the amendments appeared to him (Dr, Sharpey) | 


A. i 





whatever to enforce its regulations. ; 
Mr. Rumsgy objected to interfering in any way with phar- 
macy, the Conncil did not contain the elements neces- 


because 
| sary for the solution of that question. The English and Irish 


Societies of A ries were virtually medical bodies, and 
had no general authority over the pharmacy of their — 
countries, except what might be specially conferred by the 
Irish Apotbecaries Act. Both together did not affect the 
rights ae more thar one-third of the practitioners of pharmacy 
in the United Kingdom ; and he believed they had, as well as 
the College of Physicians, surrendered all right to superintend 
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the practice of y. Why, then, should the Medical 
Council thrust themselves into a at of duty and i 
bility which these bodies had found it expedient to be 
from? He admitted that the practice of ought to 
be dealt with by Act of Parliament, but he should prefer giving 
to pharmacentists the right to control the entrance and regula- 
tion of members of their own body, the same as the Medical 
Council did. 

Dr, ALDERSON said the College of Physicians had not surren- 
dered the power to visit apothecaries’ shops ; they had simply 
allowed it to fall into disuse, except in the city. 

Mr. Cooper remarked that the same thing might be said of 
the Apothecaries’ Company. 

_ Dr. Corrican, in a lengthy reply, explained the part taken 
in the committee in reference to which Dr. Storrar said he 
quitted the committee because he saw an ‘unfair advantage” 
was about to be taken of the Apothecaries’ Hall of Ireland. 
He also justified the course he took on the occasion referred to 
by Dr, Alex. Wood, when he moved the previous question in 
order to get rid of a motion which he conceived was casting an 
undeserved censure on the College of Surgeons. Having re- 
plied to other remarks of a somewhat personal character made 
in the course of the debate, he said there had been a good deal 
of dissent to his proposal that pharmacy should be dealt with 
in the Bill. He stated at the beginning that his object was 
that the fact should be brought before the Legislature that free- 
trade in poisoning was permitted, and that some regulation was 
necessary. The clause proposed, as one of the means of dealing 
with the question, that the Apothecaries’ Company of England 
and the Apothecaries’ Hall of Ireland should respectively have 
power to call before them any persons who intended to open a 
shop in which medicine was to be compounded; and that any 
inquiry as to their fitness should be conducted on the same 
principles as by the Pharmaceutical Society. A man might go 
to Apothecaries’ Hall, and say he wanted to open a dispensing 
shop where he wished to compound prescriptions. He would 
be examined as to his know] of reading a prescription and 
making it up; and upon obtaining a certificate of competency, 
he would be at liberty to open a shop. That was only one pro- 
posal, He thonght it was Mr. Rumsey who said it was inex- 
pedient to touch pharmacy at all. The Army Medical . 
ment had given them an example to follow—that there must 
be a thorough practical knowledge of the subject by persons 
be A mane in the army. Surely if the lives of our soldiers, 
whether on the score of humanity or the score of expense, are 
valuable, so the lives of our sailors and operatives and their 
families are valuable, and the same care ought to be taken to 
protect them from the mischief caused by ignorance on the part 
of those who sell drugs. He held in his hand a document 
which was most creditable to the Army Medical Department : 
it was a pharmacy examination. In the army no man is allowed 
to compound a prescription unless he has a knowledge of reading 
a prescription, and a practical knowledge of compounding. With 
that fact before them, could they adopt Mr. Rumsey’s sugges- 
tion? He thought that gentleman would come round to his 
view, that while the Army Department took care of its soldiers 
the Medical Council should take care of civilians. The docu- 
ment he referred to was a report of a Board of Medical Officers 
held by order of the Inspector-General of Hospitals to ex- 
amine and report upon the fitness of Sergeant J. Wilson, 4th 

Guards, for the duties of compounder of medicines. 
[He read several of the questions.] Now, he said, that where 
there was this care taken in an examination as to a knowledge 
of pharmacy for the lives of the soldiers, it was the duty of the 
Council to see that similar care was taken with respect to those 
who compound medicines in civil life. Again, he would call 
attention to this—that the clause bound them to nothing. The 
matter might be taken up by the Apothecaries’ Company, or 





by anyone else; for if the Council at their meeting next year | 


should determine that it would be better to have a separate 
Act, they could then recommend the subject to the Legislature 
to be dealt with in that mode. So that he did not think the 
objections well founded against noticing pharmacy in the Bill. 
With respect to the amendment of Dr. Storrar, he could not 

with it. His amendment was, that as there is a diversity 
of opinion on the subject of amending the Medical Act, they 
ought not to go to the Legislature. Was that a principle to 


which any gentleman in the Council felt inclined to assent? It | 


was an objection on principle; but was there ever a measure 
brought forward on which there was an agreement of opinion 


before it was introduced into the Legislature? He instanced | With regard to the power of enforcing their regulat 
Catholic Emancipation, Free-Trade, and the Income-tax. If 


they were to admit the principle of Dr. Storrar’s amendment, 
it would simply come to this—that they are never to touch the 


subject at all, because it was impossible to that the time 
would ever arrive when there would be unanimity on the sub- 
ject. Dr. Sharpey said there had been no pressure from 
without. Did not the application from forty-three asso- 
ciations, to which he called attention yesterday, signify pres- 
sure from without? It was said that the representations of 
these parties principally referred to the question of qualification. 
He would remark upon that, that these gentlemen confined 
their representations to what affected themselves in their par- 
ticular pursuits, leaving the great question of the examination 
and the efficiency of practitioners to the Council. They could 
not hope to control the mind of the House of Commons; and it 
would be open to them, in their capacity as individuals or as 
licensing bodies, to represent their views to the Legislature, 
and to get any member of the House to move amendments to 
the Bill. . 

The amendment of Dr. Storrar was then put to the vote, 
and negatived by 13 against 3. 

Dr. Attx. Woop then submitted his amendment :—‘‘ That 
the Council, while appreciating the labour and care bestowed 
by the Medical Acts Amendment Committee on the heads of a 
Medical Bill proposed in their report, regret that it is impos- 
sible, at this Mate period of the session, to enter on the full 
consideration of so wide and important a subject. That the 
Council request the Branch Councils, in the interval between 
this session and the succeeding one, to consider how Clauses 
20, 31, and 40 of the Medical Act could be best amended. 
That the Council resolve to appoint an early day, at their 
meeting next session, for the consideration of the whole sub- 
ject.” 

‘ Dr. SHarpey seconded the amendment. 

Mr. Syme had great pleasure in yr ar his entire ap- 
proval of this amendment. He did not think it necessary to 
say anything in favour of a measure which recommended itself 
so directly to their approval, but his object i. rising was to 
reply to the charge brought against him by Dr. Corrigan, that 
he had made a motion some years ago which conveyed a libel 
against the College of Surgeons of England—a body for which 
he had the greatest possible respect, and of which he had the 
honour to be a fellow. He was charged with having asserted 
that the College of Surgeons gave a course of education which 
was not sufficient to ensure the knowledge and skill of their 
candidates. The Act enjoined the Council, in case they were 
of opinion that any of the bodies did not ensure the acquire- 
ment of sufficient knowledge and skill, to represent that body 
to the Privy Council. With regard to one of the most impor- 
tant regulations laid down by the Council, the College of Sur- 
geons intimated through its representatives that they would 
not comply. Then the proper course for the Council was to 
have represented that state of things to the Privy Council. 
And what did he propose? He simply embodied the words of 
their Act of Parliament in a motion, and it was a most dis- 
ingenuous proceeding on the part of Dr. Corrigan to make it 
appear that they were his words, and to hold him up to the 
profession as an enemy to the College of Surgeons. 

Dr. ANDREW Woop objected to the dment, b it 
was repeating exactly what they did last year. What he 
should be inclined to propose was that the Executive Com- 
mittee should be instructed to have a Bil] drafted by a parlia- 
mentary solicitor, chiefly with regard to Clause 40, and that 
the drafted Bill should be transmitted to the Branch Councils 
for their opinion, the Bill then to be re-drafted and submitted 
to the General Council at their next sitting. He was delighted 











to hear from Mr. Hargrave the wise words of Mr. Napier, for 
he was sure if they went to Parliament for a general Medi- 
cal Act, it would only revive the discussions and heart-burnings 
of former years ; and, as Dr. Sharpey said, they would be run- 
ning the risk of losing some of the vantage ground they had 
already gained. It would be a different thing to go for a 
small Bill, and bit by bit. Was it not a proved fact that the 
practitioners throughout the country were much dissatistied 
with Clause 40, and that, as a body, they were all agreed that 
an amendment of that clause is required? He stated yesterday 
his conviction that if they would apply for a clause to this 
effect, that any unregistered person practising should incur a 
penalty, it would meet every difficulty. At all events, they 
might try to draft a Bill, and if they were to be restrained 
b of difficulties, they would always be standing at the 
bottom of the hill Difficulty. With regard to pharmacy he 
repeated that it ought to be the subject of a — statute. 

ions a most 
excellent clause had been forfeited, and he could not see what 
the Branch Councils could do by way of considering that. If 
the Council were of opinion that Clause 40 and Clause 20 were 
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inefficient and required to be amended, why should they not | soon see what were the defects complained of in Clauses 20 and 
put their hands to the plough and attempt to get a small Bill | 40. He might fashion Clanse 31 as he pleased, because the 
that would remedy these clauses? He thoaght the amendment Bill would come before them again. He was not ing a 
he had sketched would put them in a far better position than definite Bill to go before Parliament, only something that they 
if they were to adopt a do-nothing policy. | could cat and carve upon. He saw no difficulty, and he was 


Mr. Rumsey said he must protest against any misapprehen- | 


sion that he was opposed to legislative interference with the 
frightful evils arising from the practice of uncertificated phar- 
macy. That was the furthest from his intention. He believed 
it to be a question of medical police, and not a question for the 
Council. 

Dr. AcLanD with Mr. Rumsey that in a certain 
sense it is a question of medical police ; but then, on the other 
hand, it should be remembered that by relinquishing control 
over chemists and druggists, they were losing all control over 
a class of practitioners to whom a large portion of the popula- 
tion resorted for advice, It was a very grave question. He 
was not prepared to go to Parliament for a Bill to oppose 
pharmacy, but, entrusted as they were with the superintend- 
ence of medical education, he felt this question of unlicensed 
practitioners must in some way be met. 

Dr. CorriGan, in reference to Mr. Syme’s observation, said 
the words he had quoted from the Act of Parliament were 
correct, only that he had taken the nominative out. 

Dr. Arson thought unless they altered their course and 
obtained an Act that would render the Council effective in its 
operations, the sooner they dissolved the better. Therefore, 
he was totally opposed to putting off the consideration of the 
question. 

Dr, Curistisox said he had taken no part in the debate 
hitherto, but for fear his silence should be misinterpreted, he 
thought it right to sey, while —— his concurrence with 
the amendthent of Dr. Alex. Wood, that he entirely disap- 
roved of any attempt on the part of the Council to legislate 
for or to superintend pharmacy. From the first he 
that so decided a movement had been taken by the committee 
who drew up these resolutions. The state of pharmacy in all 
parts of the country was a t disgrace, and eminently a dis- 
grace to the Legislature, w attention had been called to it 
many years ago, It was right that such sentiments as these 
should be expressed in the Council ; but he hoped they would 
not meddle with pharmacy, further than to give their aid and 
influence to any body that might take up the introduction of a 
good Act of Parliament upon the subject. He thought it might 
be left in the hands of the chemists of the United Kingdom 
who had already made great advances in the improvement of 


After a few remarks from Dr. Fiemtye, the amendment of 
Dr. Alex. Wood was put, and carried by 10 against 9. 

The Prestpent then put the amendment as a substantive 
motion. 

Dr. Anprew Woop said he should now move his amend- 
ment :—‘* That it be remitted to the Executive Committee to 
have drafted by a jiamentary solicitor a Bill, having regard 
chiefly to Clauses 20, 31, and 40 of the Medical Act ; that the 
Bill so drafted be transmitted confideutially to the Branch 
Councils for their opinion ; that thereafter the Bill be re-drafted, 
so as to be in a condition to be submitted to the General Medi- 
cal Council at its next meeting.” 

Mr. Harcrave seconded the amendment. 

Clause 31 was added at the suggestion of Professor Syoe, 
who said the reason why he mentioned it was because the 
word “qualification” admitted of two i 
“* professional qualitication,” the other, ‘‘] 

He had always understood it to mean a 


SD cider eeeeaier tata 
ESIDENT said, as i necessary int 
the Executive Committee, and he would by virtue of his office 
be a member of the committee, he should like the Council to 


It would bes pity to leave them with powers imperfectly 
defined. 

Dr. ANDREW Woop t if the parliamentary solicitor 
swore farubdbed with their milantes and reports he would very 





willing to leave it to the Executive Committee to indicate to 
the solicitor the feelings of the Council. 

The Presipent wished to know if the Executive Committee 
-— to introduce anything with reference to pharmacy in the 


Dr. AxprEw Woop said he would propose that the Council 
should p ta ial to the Legislature, calling 
them to legislate with regard to pharmacy, and that would 
completely disembarrass the parliamentary solicitors mind 
upon that part of the subject. 

Dr. Arex. Woop said that, to save the time of the Council 
and to preserve unanimity, he would gladly withdraw his 
motion ; only he could not accede to the other motion. When 
they asked a man to prepare a Bill, they ought to give him 
definite instructions. Were they in a position to give him 
those instructions? It was p to send him the minutes, 
All he could say was, God help the man if he attempted to 
draft anything from them! There were the most conflicting 
ideas and contradictory statements on the subject of these 
three clauses, Then, again, no parli:mentary solicitor could 
draw up a clause unless he knew where the shoe pinched. It 
could only be the medical men who felt the difficulties who 
could suggest the clauses; and whenever the Council could 
agree upon the clauses, then would be the time to call in the 
parliamentary solicitor and give him definite instructions to 

them into . The whole of the discussion ought to 
ve convinced the Council that they were not in a condition 
to legislate ; and if they were not in a condition to legi 
they were not in a condition to commit the Bill to the Execu 
tive Committee. His friend had always contended that the 
wers of the Executive Committee should be exceedingly 
imited, but this was giving them powers beyond anything he 
ever contemplated they would exercise. He thought they 
would lose nothing by waiting a single year; he therefore 
trusted the Council would vote for the motion he had : 
and then by next year the Council would have had ample time 
to consider the question in all its details, and be prepared to 
come to some decision respecting it. 

The amendment of Dr. Andrew Wood was then put, and 
negatived by 14 against 6; and upon Dr. Alex. Wood's amend- 
ment being put asa substantive motion, it was carried by 13 

inst 8. 
*eThe uestion of the erasure of the name of Robert Jacob 
Jordan the Medical ister was next considered. 

A letter from the Royal College of Physicians of Edinburgh 
was read, stating that Mr. Jordan bad been guilty of conduct 

becoming the character of a physician, in publishing, or 
causing to be published, an indecent work, entitled ** The 
Tllestrated and iptive Catalogue of the Subjects contained 
in the London Anatomical Museum ; to which is annexed the 
Guide to Masculine Vigour; by a Physician ;’ and that the 
College had ived him of his licence. 

Dr. A oop said he did not see this person’s name on 
= 

The ISTRAR said it was on the Register, but not in the 
pat copy. It had been omitted by advice of the solicitor 
js - 


Executive Committee, on od that he had no 
qualification upon which he could 
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“ That the name and qualifications as licentiate of the Royal 
College of Physicians of Edinburgh of Mr. Robert Jacob ein 
be removed from the Register.” 

Dr. ANDREW Woop seconded the motion. 

Some conversation ensued as to the right of the Council to 
omit the name from the printed copy of Register until the 
order had been made by formal resolution. It was held on the 
other side that the person having lost his qualifications, he 
went out ex necessitate; that it did not require an act of the 
Council to turn him out. Eventually the motion of Dr. Alex. 
Wood was agreed to, and the name of Mr, Jordan was formally 
ordered to be removed from the Register. 

The reporters were then requested to withdraw, and the 
Council proceeded to consider, with closed doors, letters re- 
ceived from their solicitor on the subject of certain publications 
issued under the name of Harvey and Co., consulting surgeons. 





Tuurspay, May 5ru, 1864. 


The Council assembled at two o’clock to-day, Dr. Burrows 
in the chair. 

A letter was read from Mr. R. Organ, Cawood, Selby, York- 
shire, expressing himself ‘‘ truly penitent for his past impru- 
denc»,” and asking for permission to appear at one of the ex- 
amining boards. 

Dr, ALEx. Woop, in moving that the Council decline to 
accede to the above request, thought it would be a breach of 
duty if the Council allowed themselves, in this case, to be in- 
fluenced by their more merciful feelings, It was only after 
endeavouring, as far as possible, to shake the power and autho- 
rity of the Council, that Mr. Organ now, to a certain extent, 
humbled himself; and only to a certain extent, for he held out 
the threat that if he were not reinstated in the Register he 
would tise in defiance of the Council. 

Mr. Syme, in seconding the motion, said he had no vindictive 
feeling, although Mr. Organ had caused the Council a great deal 
of trouble and expense ; but his letter showed that Mr. Organ 
of the present day was the same Mr. Organ that appeared be- 
fore the Council formerly. 

The resolution was carried unanimously. 

The Report of the Select Committee on Education was then 
presented, and on the motion of Dr. Christison, seconded by Dr. 
Andrew Wood, it was received and entered on the Minutes. 
(See Tue Lancet, May 14th, pp. 558-560.) 

Dr. CorRIGAN moved, and Dr, A. Smrru seconded, the follow- 
ing resolution :—‘‘ That the standing order, par. 2, sect. iii., 
«Order of Business,’ be amended so as to read as follows : ‘ That 
in cases when a division takes place, any member of the Council 
may require that the names or numbers of the majority and 
minority be entered on the Minutes.’” 

Dr. CoRRIGAN a there was auntie: agen yy og the 

pearance of asking for names upon a division, and i pro- 
= alteration sen pt ey it would rest with the discretion 
of members of the Council to ask for the numbers merely, or 


occasion, 

Dr. ALEx. Woop that the numbers on either side, 
not only of the voters, but of those declining to vote, should be 
included in the resolution, otherwise it might appear that all 
the members of the Council were not present. Besides, it would 
also be a check upon members declining to vote, which he con- 
sidered to be unconscientious on their , 

Dr. THOMSON said there might be occasions on which it would 
be very proper for members to decline to vote. 

The ENT agreed with the remark of Dr. Thomson, 
and said he would rather not exercise his privilege of voting on 
all occasions, but reserve himself for those occasions which he 
fag, a poe | opine he considered the whole sense of 
the il should be expressed, 

Tho ementuest seqgested by Dr. Alex. Wood was seconded 
by Mr. Hargrave, carried. . ; . 

Dr, A. SmrrH moved the following resolution, which had 


College ysicians probably 
admitted him upon his testimonials if he (Dr. Smith) had not 
been present :—‘‘ That the names of persons which have been 
removed from the Register by order of the General Medical 
Council, or by the Executive Committee in accordance with 
the standing orders, be printed annually, as an Appendix to 
the Register.’ 

Dr. Corrican seconded the motion. 

Dr. ALex. Woop remarked that the Council had no power 
to print a list of this kind. 

Fico motion was negatived. ' 

Dr, A, Smiru then moved,—‘‘ That the Executive Com- 








mittee be authorized to remove from the Register the qualifica- 
tion of any person who hase been deprived of his di or 
licence by any of the bodies in Schedule A of the Medical Act.” 
‘* That the Executive Committee be authorized to remove from 
the Register the name of any person who has been ex " 
or deprived of his diploma or licence, by any of the ies in 
Schedule A of the Medical Act, provided the said person has 
not registered any other qualification.” 

‘*That the standing order, chap. 8, paragragh 6, be 
amended as follows: ‘That, should the Council remove the 
name of any person from the Register, under Section 28 or 29 
of the Medical Act, due intimation of the same be made to all 
the bodies enumerated in Schedule A to the Act.” 

Dr. Auex, Woop seconded the motions, and they were 
agreed to, 

Mr. Syme moved,—‘‘ That no member of the Medical 
Council shall * ee upon any subject for more than a quarter 
of an hour, without permission of the Council.” He said there 
were two modes of ing—one, the simple, direct, and 
concise ; the other, the diffuse, verbose, and roundabout. If the 
time of the Council were neither limited nor valuable it might 
be a matter of little consequence which of these modes were 
pursued ; but as that time happened to be both limited and 
valuable, inasmuch as each minute cost the profession 12s., it 
was clearly desirable that the simple and direct method should 
as far as possible be pursued. The introduction of the electric 
telegraph showed how much could be said to the purpose in 
few words, and it was surprising what a power of condensa- 
se ~ displayed by those who knew that their words were 

i 


Dr. ANpREw Woop considered the time was not sufficient 
for the introduction of such measures as came before the Council, 
and a great deal of time would be wasted in discussing a 
goers whether a er should exceed the allotted time. 

e would not hi san © poly te Seer & 
freedom of debate which ought to characterize all British in- 
stitutions, 

Dr. Corrican thought it the most absurd motion ever 
brought before the Council; and if Mr. Syme had not brought 
it forward he would have saved the Council £1 16s. 

After some further discussion the motion was negatived. 

Mr. Syme required that the numbers of the majority and 
minority, and of those who declined to vote, be entered on the 
minutes, Majority, 11; minority, 6; declined to vote, 5. 

inted chai 1 of the Committee on 


, session. 
(See Tue Lancet, June 13th, — i 671-2.) Dr. Alex. 


Wood, in explanation of the re that, whilst most of 
Gahan in Niet Se ation! Act ousaninnd & eit 
wifery, only one of them, the College of Surgeons in England, 
oes as ae 9 ae a idwi i 
and Queen’s College and the College 
been in the habit of granting 
Executive Committee an amount 
my unfortunately yielded, and 

e 


qualification bog refused a - 

in consequence of his not i 

in midwifery. He begged to mor 

Commissioners for administering the Laws 

Poor in Ireland require a licence in midwifery from candida 

for employment under them, the Medical Council req 

Feaiaens 5 a with oo on Se 
rpose of induci im to request missioners 

ae the certificates of all the bodies in 

Medical Act examining in midwifery, thereby carrying out 

reciprocity in practice which it was one object of the i 

Act to secure.” 

Dr. ANDREW Woop seconded the motion. 

Dr. Corrican thought the President would hardly under- 
take the office when he was, made acquainted with the state of 
the law upon the subject. The Poor-law Board of Ireland had 
a right to determine what qualifications they should or should 
not receive, and the Secretary of State had no power to inter- 
fere with them. He would, however, ask Dr. Andrew Wood 
whether the College of Surgeons in Edinburgh gave a certifi- 
cate in midwifery. 

Dr. ANDREW Woop: Yes. ~ 

Dr. Corrigan: Here, then, was a body not authorized to 
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give a certificate in midwifery which gave it. It had cut the 
Gordian koot, and he admired its courage. It might as well 
give a certificate in medicine. Dr. Alex. Wood had said that 
the privilege possessed by the two Irish colleges should be sur- 
rendered, reminding him of the fable of the fox that had lost 
its tail recommending all the other foxes to cut off theirs. 

Dr. Anprew Woop said there was a much more important 
ar underlying this question than the Council were aware 
of, If they did not interfere on the present occasion, the re- 
ciprocity of practice which was supposed to have been gained 
by the Medical Act no longer existed. He contended that the 
words “‘ medicine and surgery” in the Act included midwifery; 
and the Act would be a retrograde Act if it meant to infer that 
a man who was qualified for medicine and surgery was not to 
be qualified also for midwifery, unless be hel’ the licence in 
midwifery of the Royal College of Surgeons of England, There 
was no specification of midwifery in the Act. If the Council 
held that a man was not qualified to practise midwifery as well 
as medicine and surgery when he was put on the Register, they 
must hold that no other body was entitled to grant an effective 
licence in midwifery entitling a man to practise all over the 
country. 

Dr. ALDERSON said the College of Physicians granted a licence 
= midwifery: it was a general licence, 

. ANDREW Woop contended that the fact of the Poor law 
Commissioners of Ireland saying that they would not accept of 
the qualification in medicine and surgery without the special 
licence, was an act, not of justice to Ireland, but of protection 
to Ireland and injustice to Scotland and England. e whole 

uestion of ape | licence was a blot upon the Bill. A cer- 
tificate might as well be required for lithotomy or amputation. 
The Executive Committee had certainly no right to put these 
licences on the Register, nor anything but what they found in 
Schedule A; and in taking the step they did, they actually 
assumed to themselves the power of Queen, Lords, and Com- 
mons. And in answer to the statement that it was done upon 
compulsion, he would remark that they should have imitated 
Falstef, and say they would “do nothing on compulsion.” 
He hoped the question would be carried before some authority 
or other. He believed the Home Secretary was the proper 

; and it they represented that this gross and grievous 
injustice was being day by day carried on under the Medical 
Act, he would admit that here at any rate was a case requiring 
interference. The better course would be to strike out from 
the Act midwifery licences altogether, and Jet all the bodies 
which examine educate in midwifery be put exactly on the 
same platform, If this wore not done, reciprocity of practice 
under the Act was “‘ a mockery, a delusion, and a snare,” and 
the bodies in Scotland would never cease to agitate the ques- 
tion until it was put upon a fair and equitable footing. 

Mr. Harcrave said he had been surprised at many thin 
this session, but of all the extraordinary things he oom 
the most extraordinary was the narrow-minded Scotch view of 
the — et scars —_ ia aeewnne eg Fad 
the College of Surgeons of Edinburgh. It was very m ike 
the story of the sour grapes, But the College of Surgeons of 
Ireland would never resign the privil they had under their 
charter. The other bodies, if they wished for the same privi- 
leges, should apply for them in a proper manner, and those 
who already them would assist them in doing so, 

Mr. ArvotrT was not satisfied that the course was 
the right one. He did not feel disposed to assist the Council 
in going to the Secretary of State requiring that the Commis- 
sioners of the Poor Law in Ireland should cease to demand of 
gentlemen having charge of the poor a certificate that they are 
qualified to ise either in midwifery or in medicine. The 
satety of the public should be regarded, instead of all this com- 
— for occupation ; and he could not help thinking that, 

the very large place which midwifery occupied in the 
public requirements, the Secretary of State would not be ready 
to grant an application of this kind. He (Mr. Arnott) had felt 
the want of a board to examine in midwifery, and he had taken 
@ great part in obtaining the charter which gave the College of 
Surgeons the power to institute that board; and although 
midwifery, strictly, was a part of surgery, all the gentlemen 
appointed at that time were members of the College of Phy- 
sicians, He was very much surprised to find it stated that a 
licence in midwifery should constitute a qualification ;: he was 
quite sure the Council knew nothing of it ; how it came there 
he did not know, but he was quite certain it ought not to have 
been there. But was it right to say that certilicates for the 
practice of midwifery should not be ted, and that certain 
persons should be struck off the Register, because there were 
some other bodies which did not grant a licence in midwifery ? 





He agreed with Mr. Hargrave that any of the licensing bodies 
should have the right to grant that certificate if they thought 
fit ; and, considering the great importance attached to mid- 
wifery in the public mind in the present day, he would not 
only not oppose the insertion of the qualification by those 
bodies in Schedule A of the Act, but he considered it very fair 
to the public that such a certificate should be obtained by all 
persons who undertook Poor law appointments, 

Dr, Curistison would like to know whether the licence to 
practise midwifery required by the Poor-law Commissioners of 
Ireland carried with it a legal right to practise that branch of 
the profession, or was it merely a certificate that the candidate 
had studied and understood midwifery. He considered that any 
board having charge of the lives of Her Majesty’s subjects, were 
at liberty to demand any qualifications they please; he pre- 
sumed, however, the whole of them were more or less directly 
under the charge of the Home Secretary, so that if they were 
very absurd in their demands, it would be competent for him to 
give them his advice. On the general question, as to the granting 
of formal licences to practise by particular colleges, he thought 
the Council should set itself against the splitting up of licences 
to the utmost of its power; but if midwifery were made the 
subject of a special licence, the question would arise whether 
that was the only subject that should be so treated. There was 
one other branch which he thought was of more importance 
than midwifery. It wasa branch, at any rate, which had ex- 
cited more complaints against the profession than any other 
whatsoever. He alluded to the practice of medical jurispra- 
dence. There was no other subject on which a special and 
severe examination was more desirable, because (if they were 
to go into special branches) every man, whether his qualifica- 
tions were great or little, went into that branch of medical 
practice, many of them making fools of themselves, and what 
was worse, fools of the profession, to the great injury of the 
public, The difficulty in the present case had been caused by 
some certificates being admitted into the Register, and some 
being refused. The Medical Council should refuse to register 
these certificates in midwifery, and then let the law come in 
force, that it might be seen who was right. If the decision 
were against the Council, it would be a reason for getting a new 
Act, and now their funds were in a more promising state, they 
were in a better condition than formerly to go into a court of 
law ; at all events, let them take that 1 itimate course, and 
stand on the firm Spuanh of sedigaadite,. “i Gave Gan 6 orv- 
tificate for a man to practise in one part of the profession, let 
there be a certificate for him to practise in every part. It had 
ever been the object of medical reform to secure reciprocity of 
sare and it was not to be destroyed because the present 

edical Act had been obtained. It would be useless to go to 
the Secre of State. The Council should decide upon the 
step of refusing to register these certificates, 

r. STORRAR explained that the Executive Committee acted 
under the advice of those gentlemen to whom men of his own 
age were accustomed to bow; that it was not a very desirable 
thing to get into a legal conflict with any Branch Council, and 
it had become simply an affair of compulsion. Individually he 
would have been prepared to resist the demand, and would 
have gone to law upon the subject. 

Dr, Corricay to correct a mistake of Dr. Storrar’s, 
The idea of legal conflict with any Branch Council was never 
entertained, but the Executive Committee was forced to er 
way. It was a matter between the parties who had the - 
tered rights to defend and the Executive Committee, and not 
between a Branch Council] and the General Council. 

Dr. Storrak admitted the accuracy of the correction. 

Dr. A. Smrrn wished to defend the Executive Committee 
from the very unfair brought against them by Dr. Wood. 
They very wisely, when they found there was no case, did the 
two Irish bodies out of their costs and saved them to the 
General Council. 

Dr. Atex. Woop said he had no objection to the Irish Poor- 
law Board requiring a certificate that their candidates were 
competent to practise midwifery; but they did more than this: 
they required ‘‘a certificate from some board or court of exa- 
miners, or other body duly authorised to grant the same, of 
his possessing a competent knowledge of midwifery.” This 
was what ought to be rescinded. The Registrar had certainly 
entered on the Register a title which the Aci of Parliament 
did not authorize him to enter; and he nT that any 
body having a representative at that board should have gone 
to their excellent little Registrar and, putting a pistol to his 
head, frightened him into entering the qualifications. He cer- 
tainly regretted that the Registrar should have been treated 
in this truly Irish fashion. 








594 Tae Lancet,) THE GENERAL COUNCIL OF MEDICAL EDUCATION AND REGISTRATION. [May 21, 1864. 








Dr. CoRkIGAN rose to order. He did not think the attack | 


was a fair one, because it was not an Irish fashion amongst 
educated persons to present a pistol at a man’s head, 
(Laughter. ) 

Dr. Atex. Woop said he was of course only using the ex- 

in a metaphorical sense. But he was told by the 

representative of the College of Surgeons in Ireland that this 
was a narrow-minded Scotch view of the question, and he 
wanted to point out to the Council the broad, expansive view 
ef the question taken on the other side of the Channel. 

Dr, A. Smrru said the Board had been attacked as if it were 
a truly Irish Board, when the fact was there was not an I[rish- 
man upon it. 
Py motion was, after some farther discussion, carried by 

to 4, 


uest of Dr. Alex. Wood the names were taken 
with the following result.— Majority: The President, Dr. 
Alderson, Mr. Cooper, Dr. Acland, Dr. Paget, Dr. Embleton, 
Dr, Storrar, Dr. Alex. Wood, Dr. Andrew Wood, Dr. Fleming, 
Mr. Syme, Dr. Sharpey, Dr. Parkes, Mr. Ramsey, Dr. Chris- 
tison, Dr. Stokes. Minority: Dr. Smith, Mr. Hargrave, Dr. 


— , Dr. Corrigan, 

. Avex. Woop then moved,—‘‘ That the Registrar be in- 
structed not to enter on the Register the licences in midwifery 
of the King and Queen’s College of Physicians in Irelund, or of 
the College of Surgeons of Ireland, inasmuch 4s those quali- 
fications do not appear on Schedule A to the Medical Act.” 
This was a very clear and definite instruction intended to 
exclude licentiates in midwifery of the King and Queen’s Col- 
lege and the College of Surgeons in Ireland. The time had 
now come when the question must be tried at law, and if the 
Council were compelled by a writ of mandamus to enter the 
mames they would have a much stronger case for obtaining an 
alteration in so unjast and obnoxious an Act as the Medical 
Act would then be proved to be. 

Mr. Syme seconded the resolution, expressing his regret that 
the Executive Committee had yielded so promptly to the de- 
mand made upon them. 

Dr. A. Suirn was perfectly willing that further legal opinion 
should be obtained, but he would warn the Council against the 
attempt made by Dr. Wood to involve them in what he feared 
would be a serious and unpleasant course of proceeding. 

The RecistRaR, in reply to a question from Mr. Arnott, 
said that the Executive Committee took the legal opinion of 
Sir Hugh Cairns and Mr. Hobhouse, and it was to these, and 
not - letters sent from Dublin, that the committee had 


Dr. AryouN said it appeared to him monstrous that the 
question, which had been already decided upon, should be now 
reopened, and it could not be done without great danger, un- 
less an opportunity were afforded for mature deliberation upon 
the subject. The opinion should certainly be read before the 
Gecindll ete called upon to vote; but in the absence of this 
pinion he would draw the attention of the Council to the 
terms of Dr. Hawkins’ reply to the Council in Ireland, hecause 
that reply referred to the character of that opinion, or the 
force of it. Dr. Hawkins in his letter said: ‘‘ The Council 
have thonght right therefore to take a legal opinion as to their 
power and authority to publish in the Geveral Register the 

ial qualifications of licentiate in midwifery of the King and 
Gasen’s College of Physicians in Ireland, and licentiate in mid- 
wifery of the Royal College of Surgeons in Ireland. Since the 
opinions which they have received from counsel would seem to 
authorize them to permit the entry and publication in the 
Register of the above named special qualifications, they have 
directed the Registrar of the General Council to cause the same 
to be entered in the General Register, as set forth in the Local 
Register for Ireland.” The character of that opinion did not 
seem anything like a compulsory or obligatory instraction to 
insert the names. He would move,—‘‘ That before undertaking 
to give directions to the Executive Committee to depart from 
the regulations under which the Register has hitherto been 
published, the opinion of Sir Hagh Cairns and Mr. Hobhouse, 
referre to in the report of the Committee on the Requirement 
of the Poor-law Commissioners &c., be read by the Registrar.” 

Dr. CorriGan seconded the amendment. 

Dr. Atex Woop referred to another letter of Dr. Hawkins, 
in which it was stated that “the qualification was inserted in 
the Register because the Executive Committee were advised 
that it was within the terms of Schedule A.” It was possible 
for them to do it, but they were not compelled to do it. 

Dr. A. Surru : But they didit. Dr. Hawkins stated that 
they acted under the advice of English lawyers, which hap- 
pened to be the same as ours, 








Dr. ANprEw Woop said the time had certainly arrived 
when the question should be fairly and fully tested in a court 
of law, for as long as the present state of things continued 
various bodies were exposed to injustice. The question for the 
Council to decide was simply whether a case had arisen which 
would justify them in going to law; if not, they must be left 
to other means of remedying the injustice. The Executive 
Committee were not delegated to make an alteration in the 
Act of Parliament. They should have summoned the General 
Council if they had any doubt. 

Dr. Pacer considered that the weak points in the opinions 
of Sir Hogh Cairns and Mr, Hobhouse should be pointed out, or 
these opinions should be fortitied hy some other opinions ; be- 
cause, although people very often went to law upon doubtfal 
opinions, they rarely did so with opinions agaiast them. He 
had not at present heard any argument to show the weakness 
of the opinions already given, Exception might be taken to 
those opinions, and he would rather have the opinions of some 
other lawyers upon the subject. 

Dr. ACLAND wished to draw attention to what he considered 
the very loose nature of Sir Hugh Cairns’ opinion. Tt tarned 
very much on the meaning of the word ‘“‘licentiate,” and 
whether a person licensed in certain arts, or branches of 
should have permission to insert a notice of bis licence in 
to each of them. If the broad and single question had 
whether the Executive Committee were justified in i i 
these titles which were not found in Schedule A, he 
have said they were not, Sir Hugh Cairns notwithstanding ; 
and he did not consider that the time which had elapsed, and 
the fact of another course having been adopted, had anything 
to do with the matter, The consequences were, no doubt, 
very serious, but with that he did not see the Council had any- 
thing todo. Besides the action had to be brought against the 
Council, and when it came Jet them answer it. 

Dr. CorriGan thought this one of the most unfortunate 
movements that could ever arise in the Council. At the end 
of five years it was proposed to act in defiance of legal opinions, 
not obtained by the corporations imterested nor by the Branch 
Council, but by the Executive Committee itself on behalf of 
the General Council. The question was, whether the licentiates 
in midwifery of the King and Queen’s College and of the College 
of Surgeons in [reland could be lawfully entered on the Register ; 
and the motion was drawn up, not by either of those i 
nor by the Irish Branch Council, but by the Executive Com- 
mittee and their solicitor, on the supposition that they were 
not entitled to enter the names in question, And what was 
said by those eminent men to whom it was referred? ‘It ap- 
pears to us that no question of this kind can arise with respect 
to the Royal College of Surgeons in Ireland ; for by the extracts 
from the charters which have been furnished to us, it would 
seem that this body does not grant any licences in midwifery 
except to persons already being fellows or associates of the 
body, so that all their licentiates in midwifery must possess a 
previous and higher title to be registered.” Without fresh 
opinion, the Council were called upon, contrary to the opinion 
of their own lawyers, to commence a system of persecution 
against two of the most respectable corporations in Ireland, 
and to act against the Irish Branch Council. [t was the first 
shell of dissension between that Branch Council and the General 
Council, Dr. Acland had said the Executive Committee were 
not responsible for uences, Bat he (Dr, Corrigan) con- 
tended that they were. If the resolution under discussion were 
passed, there would be an end of the Council before long ; for 
what Government would allow a Council to be supported by 
the funds of the profession for the purpose of fighting against 
one another ? 

Dr. ACLAND said there was no doubt that Sir Hugh Cairns 
and Mr. Hobhouse were misled by the terms of th* question 
submitted to them. The question was, whether the licentiates 
in midwifery could lawfully be entered on the Kegister, Sir 
Hugh Cairns argued that they could; but did not say they 
could be entered as licentiates in midwifery. 

Dr. Stox's agreed with Dr. Corrigan that very serious con- 
sequences would follow the adoption of the resolution. It 
would be declaring that the Branch Council for Ireland, the 
very guardians of the law, had acted illegally. He hoped the 
Council would not lose time in arguing law points which they 
were not required to discuss, and that they would not under 
present circuimstances come to a vote upon the matter. 

Dr. Parkes considered that the legal opinions did not touch 
the point uoder discussion, and he thought it extremely desirable 
for the Council to avoid expressing any legal opinion them- 
selves. He would suggest that the opinion of the Attorney -Gene- 
ral and of the Solicitor-General should be taken on the subject. 
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Dr. Quarn said it aes to him a very great pity that 
the question of nationality of colleges should be so continually 
brought forward in the Council, where really the public interest 
and the interest of the profession were the only subj-cts that 
should be considered. It would be advisable to pass by the 
question until they obtained au amended Act, by which either 
the qualifications in midwifery of those bodies already reyistered 
should be removed, or the qualification of all the bodies entered. 

Dr. Empteton thought the snbject was already provided for 
by the Act. 1t was not so much a legal question as a question 
of common sense. He should be quite prepared to move for 
an alteration in Schedule A to the Act, but considered it was 
impossible for the Council to register any other qualification 
in midwifery at present than that of the College of Surgeons of 
En d, 

+ Arnott would have required a very strong case to have 
induced him to decite as the Executive Committee appeared 
to have decided ; but a considerable number of names had been 
placed upon the Register, and if the step now proposed were 
taken a separate acti n might be brought by each of those gen- 
tlemen. It was the duty of the Council occasionally to look at 
consequences, and he would not be a party to a step involving 
80 many consequences until the suggestion of Dr. Parkes had 
been acted on. 

Dr. Suarpey suggested that the gentlemen who might in 
future apply to have their qualifications in midwifery inserted 
should be allowed to apply for a mandamus, and the question 
could be settled ; bat nw af removing those already upon the 

ister the Council should be very clear upon the matter. 

. Atex Woop said he had listened with the utmost atten- 
tion to the remarks made by Dr. Corrigan. He (Dr Alex. 
Wood) had not taken up the subject without mach thought 
and due consideration of the consequences ; but whatever the 
consequences might be, they were not chargeable against the 
General Council, not against those who brought prcasl the 
resolution, but against the Branch Council of Ireland. The 
College of Physicians of Edinburgh, in order to include their 
order called “ members,” which had been omitred in the 
schedule, came to the Council and obtained its consent to the 
introduction of a Bill for the purpose, and so avoided all quar- 
relling and dis ension ; but the conduct of those bodies who 
wished their licence in midwifery to be admitted was of an 
exactly opposite character. Having induced the Branch Coancil 
of Ireland to deviate from the Medical Act, the register, so 
falsely or im rly prepared, was sent to Dr. Hawkins, and 
upon his refasing to insert these qualifications, no time was 
given for deliberation, but the committee were told that if 
within a certain number of hours they did not comply they 
would be dr: into a court of law. The question that 
should have been submitted to counsel was this—Is the Regis- 
trar compelled to enter these qualifications? and not whether 
he was allowed by law to do so, It was plain that they did 
not understand the question that was sent them, because they 
evidently thought that the question was not whether an addi- 
tional qualification should be inserted in the Register, but 
whether the names should be inserted under any qualification 
whatever. With regard to the suggestion that the Council 
should wait another year before taking any steps in this matter, 
he thought they had already waited long enough, and he had 
a great objection to give any farther advantage to the gentle- 
men who now had the additional qualification inserted in the 
Register. If they would consent to the removal of that quali- 
fication for the present, he would be perfectly willing to have 
it reinserted as soon as an opinion was obtained that it was 
proper to do so, 

amendment was then put and negatived. 

Dr. Parkes moved a second amendment to the following 
effect :—‘* That both as regards future registration, and also 
the registrations already effected, a case be drawn out without 
delay by the Executive Committee ani the solicitor to the 
Council, and be submitted to the law officers of ey whtak as 
to the lity of registering licences in midwi which do 
not tens in Schedule A . the Medical Act, and that the 
Exeentive Committee be authorised to act on the legal opinions 
thas obtained.” He said it a to him that the conduct 
of the Council might be censured in a court of law if they now 
veasléy their — a refused to ae 7 —— 2 

opinion. was desirous to avoid this, if possible, an 
he believed this could be done by following the course he pro- 


Mr. Arnott seconded the amendment. 

Dr. A. Surrm thought the adoption of the amendment of 
Dr. Parkes woul give rise to a great deal of additional litiga- 
tion, If any college felt itself aggrieved it should institute 





proceedings at its own expense for putting names improperly 
on the Register, and jight its battle honestly out of its own 
pocket, and not let it be fought at the expense of the pro- 
fession. 

Dr. CornRIGAN was of the same opinion. It was a question, 
not of the public good, but of the opposing interests of half-a- 
dozen corporations. ‘The spirit which actuated the committee 
might be gathered from the fourth resolution in their report, — 
“That the E tive © ittee be instructed to take the 
opinion of counsel unconnected with Ireland on the propriety. 
of continuing to register those qualifications in midwifery. 
Was that fair play? Was it England against Ireland in this 
case? Was it not a di that an Executive Committee 
dare come forward and ask the approval of the Council to the 
suggestion that the counsel of Ireland should not be consulted 
in a matter affecting Ireland? He contended that it was a 
disgrace to the Council that such nationalities should be intro- 
duced and inserted in the proceedings. 

After some further discussion the second amendment was 
carried with two dissentients. 

The following motion was moved by Dr. Quarn. and seconded 
by Dr. Emeteton :—** That at future meetings of the Council, 
the first hour after the chair has been taken each day be appro- 
priated to the consileration of such matters of business of the 
Council as are not likely to call for lengthened debate.” 

The motion was negatived. 

The Council then adjourned. 





Saturnpay, May 77H. 


The Council assembled for the last time in the present session 
at twelve o'clock today. In the absence of Dr. Burrows, the 
President, Mr. Arnott was requested to :ake the chair. 

The first business on the programme related to the letter 
from the College of Physicians in Ireland respecting the licence 
granted by the A pothecaries’ Hall of Ireland, which was 
forward on the previous day by Dr. Smith and Dr. Corrigan, and 
then disposed of by the previous question being moved. To- 
day these gentlemen renewed the motion that the correspond- 
ence in question should be entered on the minutes; and it was 
again opposed by Dr. Leet and by other members of the Council 
on the ground that it would be reopening a question upon which 
the Council had already come to a decision. Upon the vote 
being taken, the numbers were 6 for dnd 6 against. 

Toe Cmatrman declared that the motion was not carried ; 
and upon being called upon to give the casting vote, declined 
to do so. 

Dr. Axprew Woop thought the Chairman had no eo to 
refuse to give the casting vote; and he intimated that he should 
refer the point to the Executive Committce with the view to 
take counsel's opinion. 

Dr. A. Smtr submitted the following motion :—“ Resolved, 
that when the General Medical Council expressed its opinion 
in the Resolution of the 2od of June, 1863,—* That this Council 
is of opinion that registered licentiates of the A pothecaries’ 
Company of Dublin are, as apothecaries, entitled to practise 
medicine in Great Britain and lreland,’'—it did not intend te 
convey that the licence of the Apothecsries’ Company of Ire- 
land should be considered for the public service as a medicab 
qualification to be recognised as equivalent to a degree in medi- 
cine or a licence from the College of Physicians, or to ex 
an opinion on the claim of the Apothecaries’ Hall of Ireland te 
give a licence in medicine, ‘hat question being one involving 
the legal interpretation of an Act of Parliament which the 
Council is not petent to decide.” 

Dr, Corrigan ded the moti 

Dr. Srorrak said he should move the previous question. It 
would be reopening the discussion on a subject which had ocea- 
pied the attention of the Council at previous sittings, and which 
was finally disposed of last year. It was one of the most vexed 
qvestions that had come before the Council ; and it could not 
be said that the resolution was come to hastily last year. 

Dr. CorrIGAn objected to ot pear question being moved 
in this way in order to get rid of an inconvenient motion. It 
would be mach fairer to deal with it openly, and to take the 
sense of the Council upon it. Their object was not to reopem 
the discussion, but simply to elicit from the Council that the 
resolution of June 2nd, 1863, was not intended to confer upon 
the Apothecaries’ Hall of Ireland the power to grant licences 
which should be equivalent to the degree of M.D. or the licence 
from the College of Physicians, The College of Physicians in 
Ireland felt that it would place them in an invidious position 
if they found that the persons who, afier a long course of study, 
had obtained their licence to practise as physicians, had no 
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better claim to employment in the public service than the 
licentiates of an Apothecaries’ Company, whose business it was 
to pack and sell drugs, and who might be contractors for the 
supply of drugs to the army at the very time their own licen- 
tiates were holdiog appointments in the army. It was never 
intended that such a right should be conferred upon them. 

Dr. Leer said the Apothecaries’ Company of Ireland stood 
bo precisely the same footing as the Apothecaries’ Society 

England, and he could not see what objection there could 
be to their exercising the same rights. Every care was taken 
that no candidate should have a licence unless he was properly 

ualified. He must repel the aspersion that the Apothecaries’ 
pany simply packed drugs. 

Dr. Corrican said he did not mean that the members of the 
Sugeng. personally, stood behind the counter and packed 
the drugs ; of course they employed persons to do that. 

After some remarks from other gentlemen the question was 
put, Se there appeared—for the previous question, 8 ; 
against, 0. 

The Presipent (who had come in and taken his seat during 
the discussion) declared the motion for the previous question 


A letter from the ‘‘Catholic University of Ireland” was read. 

It was moved by Dr. AnprEw Woop, seconded by Dr. 
SrTorRAk, and agreed to,—‘‘ That the Registrar be directed to 
inform the Catholic University of Ireland that they cannot 
acknowledge its entrance examination so long as it has no 
charter of incorporation.” 

The next business on the paper was the following notice of 
motion by Dr. Curisrison: ‘‘ That a ial be presented to 
the Secretary of State for the Home Department, praying that 
the Government will introduce a Bill into Parliament for regu- 
lating the practice of pharmacy in the British dominions ; the 
administration of the Act, in case the Bill into law, to 
be entrusted to a board consisting of the pharmaceutic chemists 
ef the United Kingdom.” 

Dr. ANDREW Woop said he was prepared, in the absence of 
Dr. Christison, to move the resolution, leaving out that part 
with regard to pharmacy. 

The Prestpent thought no part of the motion could be left 
out without the permission of Dr. Christison. 

Dr. AnprEw Woop said he would take the motion as it 
stood, hoping that some gentleman would move an amendment. 
It was a matter of the greatest importance that the sale of 
drugs throughout the country should be under legal supervision ; 
and they were greatly indebted to Dr. Corrigan for having 
suggested the question at all. They would incur a large 
amount of opposition if they took the matter into their own 
hands ; therefore the best step they could take would be to get 
a special statute brought in by the Government for the purpose 
of regulating the sale of drugs. With regard to the recom- 
mendation the administration of the Act should be en- 
trusted to a board of pharmaceutical chemists, he thought that 
wonld be going beyond their province. They might indicate 
who should have ch of the Bill; and, omitting that part 
of the motion, he thought it would be better to leave it to the 
President and the Executive Committee to suggest to the 
Home Secretary that the matter should be placed in the hands 
of the pharmaceutical chemists, 

Dr. Emsieton seconded the motion. 

Dr. Corrigan said he had to propose an amendment,— 
‘That a communication be addressed to the Secretary of State 
for the Home pe eg ae drawing his attention to the present 
defective state of the law regarding the practice of pharmacy, 
under which any person, however ignorant, may undertake it ; 
and expressing the opinion of the General Medical Council, 
that some legislative enactment is urgently called for to ensure 
competency in persons keeping open shops for dispensing 
medicines and for the compounding of physicians’ and surgeons’ 
prescriptions.” He had changed the word ‘‘ memorial” into 
** communication,” because he did not think it became their 
position to send memorials to the Secretary of State; and 
instead of a deputation he would rather that a copy of the 
resolution should be first forwarded. Then he objected to the 
proposal that the matter should be left to a board of pharma- 
ceutical chemists. Such a step would render it necessary to 
erect another corporation, which would not be many years in 
existence before it would be treading on the heels of existing 
corporations, seeking to dispense medicines and grant licences. 
He thought the better course would be, that all persons keep- 
ing open shop for the sale of drags should come before the 
Apothecaries’ Hall in England or Ireland, and prove their 
competency to dispense drugs. 

Dr. Quan seconded the amendment. 








Mr. Cooper thought the pro measure would interfere 
most seriously with the rights of the Apothecaries’ Company. 

Dr. ANpDREw Woop said it might assuage Mr. rs fears 
if he were to state that he was ready to withdraw motion 
and accept Dr, Corrigan’s amendment. 

Mr. Cooper said he had no objection to the amendment ; he 
was almost disposed to d it. 

The original motion was withdrawn, and the amendment 
was put as a substantive motion and carried unanimously, 

Dr. APJOHN moved,—‘ That the army and navy medical 
boards be requested to furnish the Medical Council annually 
with information on the following points :—a. The total num- 
ber of candidates for medical commissions who have ted 
themselves for examination. 5. The number of who 
passed, and of those who did not the examinations of 
boards, distinguishing the number of successful and unsuccess- 
ful candidates under the respective heads of the several licensing 
bodies mentione | in Schedule A to the Medical Act, and speci- 
fying their qualifications, medical and surgical, and whether 
they had failed in medicine or surgery. c. The general nature 
and scope of the examinations conducted by the said boards, 
together with a list of the questions proposed by the exami- 
ners.” He said they had learned during the present sittings 
that the passing of an examination is not a sufficient gaarantee 
that the indiviiual is competent to practise his profession. The 
attempts of the Council to improve the character of the pre- 
liminary and final examinations had borne no fruit, simply 
because there was no mode of enforcing them. He did not 
think the appointment of visitors would work satisfactorily : 
the machinery was complex and expensive, and it would 
difficult to procure a person sufficiently versed in the scieaces 
to undertake the duty. What they had to look to was the 
improvement of the final examinations, and he thought a 
beneficial influence would be exerted in this direction by bring- 
ing before the public the results of the examinations held by 
the two licensing institutions, as elicited by the success of the 
candidates who came before the army and navy medical boards 
for appointments in the public service. He thought the re- 
turns he moved for would accomplish the object. 

Dr. CoRRIGAN ded the motion, which, after a conversa- 
tion, was adopted unanimously. 

Dr. ACLAND submitted a resolution with a view that the 
Council should get a mode of procedure laid down for it by the 
law officers of the Crown, to guide them in matters of juris- 
diction. It was a question whether they ought not to examine 
persons upon oath, whether they could not summon wi'nesses, 
and compel the attendance of the accused ; and it would only 
be an act of prudence to ascertain from the highest legal autho- 
rities their method of procedure under these novel circum- 
stances. 

Mr. ArNnotr seconded the motion, but after discussion it 
was withdrawn, 

Dr. SHARPEY brought up the Report of the Finance Com- 
mittee, and then moved the following resolutions, seriatim, 
which were seconded by Dr. ALDERSON, and to:— 

** That the Report of the Finance Committee be adopted.” 

** That £50 be presented to Dr. Garrod, in acknowledgment 
of special services rendered in the publication of the Pharma- 
copeia, at the request of the Executive Committee.” 

‘“*That gratuities be given, of £30 to Mr. Beil, and £20 to 
Mr. Roope, the clerks, for extra trouble and efficient service in 
conducting the sale of the Pharmacopeeia.” 

Phe essrs. Spottiswoode’s extra claim of £75 be allowed 
and paid.” 

‘“‘ That two members of the Executive Committee be annuaily 
appointed to audit the accounts of the Council.” 


The Report of the Select Committee on Education was then 
considered, The proceedings in reference to this matter were 
reported in the last number of Tus Lancer. 


On the motion of Dr. ANpDREw Woop, seconded by Dr. A. 
Sarru, the following resolution was agreed to:—‘‘ That the 
various letters from the bodies mentioned in Schedule A of the 
Medical Act, explanatory of their regulations, which have 
already been printed in proof, be laid on the table of the 
Council and entered on the minutes.” 

The Keport of the Committee on the Returns of Students, 
and the Report of the Committee appointed to Revise the 
Standing Orders, were received and adopted. . 

Dr, A. Surru moved ‘* That the decision on the resolution 
moved by Dr, Smith, and seconded by Ir, Corrigan, in the 
early part of this day, was informal; inasmuch as ‘the pre- 
vious question’ was put without the amendments on such 
resolution being permitted to be considered.” 
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Dr. Corricay seconded the motion ; bat, @ question being 


The Prestpent said it would be a serious thing in the con- 

duct of the business of the Council that the same subject should 
reopened and di d a second time the same day. There- 

fore he ruled, with great submission, that the motion was inad- 
missible. 

Dr. Stokes then gave notice for the motion to come on at 
the sittings of the Council next year. 

On the motion of Dr. Suarpgy, seconded by Dr. Smrrn, 
authority was given to the Pharmac»pa@ia Committee to draw 
on the Treasurer to the extent of £100 to meet expenses which 

ight be incurred in carrying out their duties. 
™ Dr. Hawkins, the Registrar, having been requested to with- 
draw, 

Dr. Suarrsy said, the work which Dr. Hawkins transacted 
in that room formed but a small part of his duties, It would 
be admitted on all hands that he bad shown the most devoted 
zeal toe the interests of the Council; and it was well known 
that for some time past a very large amount of arduous work 
had been thrown upon him in connexion with the Pharma- 
copeia, with registration, and other questions. As the trea- 
surer, he should be extremely happy to propose ‘‘ That the 
cordial thanks of the Council be tendered to Dr. Hawkins for 
the unremitting care and attention he has bes:owed upon the 
business of the Council for the five years he has discharged the 
duties of secretary of the Council.” Then, he thought the 
Council should indicate their sense of his services by a honora- 
rium, which he should propose: ‘‘ And that the sum of one 
hundred guineas be now _—— to him in acknowledgment 
of the sense the Council eatertain of his valuable services.” 





(Applause. ) 
br. Srorrar said he would second the resolution with great 


Dr, Andrew Wood, Dr. Corrigan, and the President bore 
testimony to the services of Dr. Hawkins. The resolution 
was then put, and carried with acclamation; and upon Dr. 
Hawkins resuming his accustomed position at the Council the 
resolution was communicated to him by the President, and he 

his thanks in appropriate terms. 

. ACLAND moved, an r. Anprew Woop seconded,— 
“That the Report of the Select Committee on Education be 
forwarded to the various bodies in Schedule A, with a letter 
from the Registrar, to the effect that he report is under the 
pane ara ne prea egpen —_ their attention to the 
suggestions report, soliciting their observations 
thereon ; also, distinguishing the resolutions which have been 
adopted by the Council from those which have not yet been 
considered ; and that it be referred to the Executive Committee 
to carry this resolution into effect.” 

This motion having been carried, the proceedi of the 
Council terminated with resolutions of thanks to the College of 
Physicians, to the Treasurers, and to the President, and of 
gratuities to subordinate officials, 








A PRETENDED DIPLOMA. 
To the Editor of Tue Lancet. 


Sm,—Ahbout six weeks ago I received a letter from a Dr. 
Miller, informing me that my name was not daly enrolled at 
the Giessen University. I immediately wrote and told him 
that I had the Giessen diploma in my possession, and had had 
it some thirty years, speaking in a general way, which, on re- 
ferring to the receipt of the £30 which I paid to Mr. Hurst on 
the receipt of the diploma, I find to be an error, it being only 
twenty-two years ago, After this I saw Dr, Miller in London, 
and explained to him farther particulars, telling him that I 
could not find the diploma; that it had been either lost or mis- 
laid by myself or oy in moving aboot, as during the last 
twenty-two years I had removed from Bristol to Lincolnshire, 
thence into Derbyshire, on to London, and from London to my 
present residence at Sulgrave. No very astonishing thing that 
a dvcument aboat which I had set little or no store should be 
either lost or mislaid! Dr. Méller wished me to call upon you 
about it, in order to prevent his letter appearing. I urged ba 
to give me a letter of introduction to you, which he said was 
not necessary. It being the day of publication, I did not call, 
but wrote to you. You may imagine my surprise on opening 
my Lancet off May 7th to find sach a direct and dastardly 
attack upon myself, and I am truly surprised that you should 
lend your valuable journal in such a case, How you can say, 
after reading the correspondence, that ‘‘Mr. W. C. Dempsey 





virtually corroborates the chief statement of Dr. Muller,” I 
cannot understand, [| to correct Dr. Miller; for I dis- 
tinctly told him that Mr. Hurst lived in Norfolk-street, Strand, 
at the time I bought the diploma. I further remember a medi- 
cal student of the name of Mr. William Henry Williams, then 
living in Lime-street, City, Loodon, and from Tiverton, Devon- 
shire, purchased a diploma similar in every respect to mine, 
Some five or six others were sold about the same time to other 
ties. 

As I have since passed the Royal College of Surgeons and 
Apothecaries’ Hall, it was natural that I should think little of 
the diploma in question, it being obtained without examination, 
and this will partly account for its being mislaid. I should 
have never used it or thought anything about it, only I named 
it at the Registration Office in Soho-square, and was told that 
I could use it, so I put M.D. to my other qualifications, If I 
had shown the diploma at Soho-square, they would not have 
registered it, for they never register Giessen diplomas—a fact 
of which you seem to be ignorant. You have only Dr. Miller’s 
ipse dizxit for what he says ; and I do not think he would have 
taken this cowardly advantage had he not been induced so to 
do by an anguis in herbd. sincerely trust the document in 
question may be found, the validity of which I never doubted 
until [ heard from Dr. Miller. 

I trust this explanation will relieve me from the odium of 
the stigma which Dr. Miller’s letter casts upon me. 

I am, Sir, yours faithfully, 
W. Cuurcuitt Dempsey. 

Sulgrave, Banbury, May 11th, 1964. 

*.* Mr. Dempsey has failed to prove that he possesses a 
diploma, or that his name is enrolled at the University of 
Giessen,—Ep, L. 





Hedical Betws. 


Rovat Cottzes or Surcsons or Enotanp.—The 
following gentlemen, having undergone the necessary examina- 
tions for the diploma, were admitted Members of the College at 
a meeting of the Court of Examiners on the 10th inst, :— 


Bertin, Henri Victor, L.R.C.P. St. John’s-wood. 

Brewer, Charles Claridge, N rt, Monmouthshire. 

Bruughton, ag Todd, Bradford, Yorkshire. 

Burrell, Edwin, eatley, near Bury St. Edmunds. 

Coates, Gorge Ale’ Augustus, Sirhowy, Monmouthshire. 

Conyers, James Saltus, West L hb 

Drust, John, Gainsborough. 

Earle, Robert Charles, Totnes, Devon. 

Goodfellow, William Richard, Commercial-road. 

Greweock, George, Folkingham, Lincolnshire. 

Hawken, Charlies St. Aubyn, Redruth. 

Hayes, Thoma~ Edward ey, Liverpool. 

Hume, Frederick Henry, Angel-terrace, Islington. 

Jackson, Henry Gilbert, Leeds. 

Knight, Charles Frederick, L.S.A., Brill, Backs. 

Mann, William Slingsby, Birmingham. 

Masser, Herbert Charies Pickard, Langford, near Coventry. 

Morris, Joseph, L.B.C.P. Lond., and L.S.A., Studley, Warwickshire. 
Hitchin, Herts. 


Smith, Henry Richard, Newark, Notts. 
Spurgio, Herbert Branwhite, Thrapston, Northamptonshire. 
Thibou, Jesse Wheelock, Antigua, West Indies. 
Ward, Martindale Cowslade, Markham-square, Chelsea. 
following were admitted Members on the 11th inst, :— 

. Francis, Cloughjordan, Co, Tipperary. 
Barrett, Joseph William, Eton. 
Busby, Ralph Alexander, Leami: ‘ 
Caldwell, John Thomas, LAA. Routsford, Cheshire. 
Coltharst, James Bunter, Bristol. 

Eugene Francis, M.D. St. Andrews, 

Dykes, William Astly Sherratt, L.S.A., Hall. 
Eatock, John Albert, Rivington, near Bolton. 
Flint, William Reg, Beste, Derbyshire. 
Foster, — ba = Aldershot. 
Harding, Peter, Shrewsbury. 
Martin, James Hamilton, Tregony, Cornwall. 
Milburn, Frederick Le Fevre, Leiston, Saxmundham. 
Miller, Andrew, Highbury. 
Oxley, Charles Fox, Pontefract, Yorkshire. 
Peacock, Albert Louis, L.S.A., Huntingdon. 
Radd, Wiiliam Askwith, hull. 
Smith, Walter, Bognor, Sussex. 

ing, William Augustus, Norwich. 

illiams, John, Anglesey. 

Woodgates, Samuel Henry, M.D, Univ. Glasg., Hereford. 


At the same meeting of the Court, Mr. William Anderson, 
of the Royal Marine Artillery, passed his examination for 
Naval Surgeon. This gentleman had previously been admitted 
a Member of the Edinburgh College of Surgeons, his diploma 





bearing date July 17th, 1855. 
In the list of geatlemen who passed the primary examinations 
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im Anatomy and Physiology on the 3rd inst., published in last 


week’s number, for ‘“‘ Ridant, C L,, St. George’s Hospital,” 
read ‘** Ridout, C. L.” Also, in the list of these who passed 
the same examinations on the 5th inst., for ‘* Thomas, David, 
Edinburgh,” read ‘‘ Davies, Thomas, Edinburgh and Glasgow.” 
Aporugcarres’ Hait.—The following gentlemen passed 
their examination in the Science and Practice of Medicine, and 
received certificates to practise, on the 12th inst.:— 
Ashton, John Henry, 10, Upper Barnsbury-street. 
Gibson, Robert Chapman, Fyfield, Ongar, Eesex. 
Jones, William, Trewalter, tirecon. 
Kiernander, William Coleridge, 2, Brunswick-square. 
Marshall, William Norris, Upper Northgate-street, Chester. 
The following gentlemen also on the same day passed their 
first examination :— 
Birtwell, Henry Hargreaves, St. Thomas’s Hospital. 
oon Rdward Monroe, London a 
University or Camsriper.—The examination for the 
degree of Master in Surgery will take place on the 24th of this 
month, instead of on the 30th as before announced. 
Tue Mepicat Covncit.—The name of the gentleman 
whom we last week mentioned as having successfully photo- 
the members of the Medical Council was improperly 
given as Few; it should have been Mr. Fitt, 100, Regent-street. 


Sr. Barrnotomew’s Hosrit4t.—The Bentley Prize for 
the best report of medical cases occurring in the wards during 
the previous year has been awarded to Mr. William Vawdrey 

M.R.CU.8.". A Scholarship in Medicine, Surgery, and 
Midwifery has also been awarded to the same gentleman. 


Dr. Rowe.—We are glad to learn that this gentleman 
had sufficiently recovered to appear at the police court, Liver- 
to give evidence against Brice and Scott for the assault 
committed by them on the 2nd of April. The prisoners were 
fully committed for trial, bail being refused. 

Haattsa or Scortanp.—the Kegistrar-General shows 
in his monthly return for April that, since the establishment 
of the Register, there never has been so many marriages and 
births in any Apri! as in the present year; and only once (iu 
the cold April of 1560) so many deaths. 

Tas Exopus or Mepicat Orricers From Inpra.— 
We learn from the Bengal Hurkaru that a large number of the 
most distinguished of the medical officers of the late Kast India 
Company are leaving India. Many have already left, and 
others are about to leave. 

Mr. Samvgt Pippert, M.R.C.S. Eng., of Kildorrery, 
Co, Cork, has been presented with a silver tea service, of the 
value of £60, on resigning the appointment of medical officer 
to the Kildorrery and Murchestown Dispensary district, which 
he has held for the long period of forty-seven years. 


Tue Inpvian Sanitary Commisston. — An elaborate 
and ably written article appears in the Gazette of India on the 
necessity of cuppecting able sanitary officers in the three presi 
dencies. It is creditable to the press of India that, with scarcely 
an exception, it has advocated the cause of the public health. 
The Indian Government would do well not to disregard the 
expression of opinion emanating from such a source. 

Morvat Socretry or rae Stopents 1n Mepictne oF 
Paris.—The new Dean of the Faculty of Paris, Prof. Tardieu, 
in an introductory lecture recently delivered, advised the for- 
mation of a society of this kind; and soon afterwards many 
distinguished members of our profession in Paris and the pro- 
vinces sent in donations towards the foundation of this proj-cted 
association, Amongst these we may mention Messrs. Kicord, 
Diday, Véron, Henri Roger, &. A preliminary meeting is 
announced to take place on the 24th instant, to which all stu- 
dents who wish to join the Society are invited. A com- 
mittee will, at that meeting, be appointed, which will be 
entrusted with the framing of the laws of the fature Socie'y, 
to be approved by asecond general meeting and the Govern 
ment. 


Neepiess Inquests.—The physicians and surgeons of 
Newcastle have presented a memorial to the Town Council on 
the frequent occurrence of coroner’s inquests held in that place 
in consequence of the coroner’s refusal to acknowledge the 
certificates of the causes of death as signed by the medical 
practitioners, Jtis stated that on a recent occasion the coroner 
said that *‘he placed so little value on a doctor's certiticate 
that he really thought it was not worth looking at.” (Surely 
there must be some error. It is scarcely possible that any 
person exercising the important function of a judge could have 
uttered so unfounded an insult upon a body of gentlemen as 

and as much to be reapected as himself.—Ep, L.] 








Tus Puarmaceurica, Socizty held their annual 


soirée on Tuesday evening. There was a numerous attendance, 
including many leading members of the medical profession. 
An ample provision of objects of interest were exhibited : speci- 
mens of rare medicinal plants, amongst them the Phytostigma 
venenosum (ordeal bean of Calabar); optical experiments 
Mr. Ladd, and experiments on gun cotton by Professor A 
We were glad to notice a collection of ** safety-botrles” destined 
to prevent accidental poisoning, shown by Mr. T: and: 
others. We observe with satisfaction that the mechanical 
precautions which we have long, and hitherto with but i 
effect, urged upon dispensing chemists—as most useful, and 
without prejudice to the utmost care, skill, and exact labelling 
—are beginning to be adopted by several of the leading houses, 
including that of John Bell and Co. 


Tue Care Verve Istanps.—Disease is alarmingly pre- 
valent at the Cape Verde Islands in consequence of famine. 


Vaccination Fres.—At a meeting of the board of 
guardians of Wolverbampton, the motion of Mr. Sidney to 
raise the vaccination fee from 1s. 6d. to 2s. 6d , was negatived 
by a large majority of the guardians, The small-pox is still 
prevalent in the town and neighbourhood. This may be parai- 
mony, but it certainly is not economy. Better things might 
have been expected from the ‘‘ common sense” of Wolver- 
hampton. 

Mapras Sanrrany Commisston. — The Governor im 
Council has issued orders for the organization of a Sanitary 
Commission for the Madras Presidency, Commissions on a 
similar principle have been formed in Calcutta and Bombay. 
The president’s salary is to be 1000 Rs. a month; the seere- 
tary's, 500 Rs; and each member of the commission will re- 
ceive 300 Rs. a month in addition to the emoluments he may 
at present derive from other employments. 


Tas Jacksonian atin WY og Council of the Royal 
College of Surgeons has a’ the above prize to Dr. Morell 
Mackenzie, George-street, Hanover square, a member of 
the College, for his essay on the ‘* Path and Treatment 
of the Diseases of the Larynx.” Dr. Mackenzie was the only 
competitor. It is stated that there were no competitors for 
the other Jacksonian Prize on the ‘‘ Normal and Pathological 
Anatomy of the various Synovial Burew connected with the 
Muscles and Tendons oi the Upper Extremity.” 

Sirtinc-rooms For Hosritat Patients. — Rooms of 
this kind are to be orga ized in some of the Paris hospitals, for 
the use of such patients as are not bedridden, They will thus 
escape the oftentimes unwholesome air of the wards, and be 
allowed to engage in such recreations as are compatible with 
their state of health. Nor will this ye pee be useless te 
those whose affections keep them in , a8 the absence of @ 
certain ber of patients for several hours a day will tend to 
render the air of the wards less charged with noxious emana- 
tions, 








Obituary. 


DR. NORMANDY. 


Tue scientific world has sustained a great loss in the death 
of Dr. Normandy, long familiarly known as a practical chemist 
of reputation and an experimental philosopher who had con- 
tributed to the progress of modern science. Dr. Normandy, a 
Frenchman by birth, adopted England as his home. Origi 
educated for a surgeon, he the necessary examinations ; 
but having in the course of his stadies been led into chemical 
experiments, he found a greater attraction in their pursuit. 
While so occupied he formed an intimate friendship with the 
late Dr. Ure, with whom he was su uently associated in many 
important chemical analyses. Dr. Normandy soon attained 
high position amongst practical chemists, and became well 
known for his acquirements in the application of their science. 
In his examination before the Committee of the House of 
Commons on the Aduilceration of Food, his evidence was of 
the most startling character, as showing the numerous 
practised on the public by dishonest tradesmen. Dr. N 
was the author of several works which stand high in the 
mation of chemists, Amongst these we may particularize, “An 
Introduction to Rose’s Chemistry” (he also edited an English 
translation of that work); ‘* The Handbook of Chemistry ;” 
“A Treatise on Agricultural oe 3” **Guide to the 
Alkalimetrical Chest ;’ ‘* The Chemical Atlas,” a work of 
great value to students of chemical analysis ; ‘‘ The Dictienary 
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of the Chemical Atlas,” His latest literary labour was devoted 
to several contributions to the new edition of Dr. Ure’s ** Dic- 
of the Arts and Manufactures.” 

Dr. Normanby had taken out patents for many useful :nven- 
tions. The most im tt of these may be said to be his 
apparatus for the distillation of atrated fresh water from sea 
water. This invention has proved of the value to trans- 
atlantic shippers, and assumed the position of a practical neces. 
sity for passenger-ships and ocean-going steamers. Of an 
ph er ge ecg hee ene of mind, and a singular clear- 

ee ‘ormandy was regarded with the high- 
by these with whom he became associated. 

“De Normandy died on the 10th inst., in the fifty-fourth 
of bis age. He has left a scientific name which will be 
remembered with respect, and a personal reputation which 
not be easily effaced from the affectionate recollection of 

gumerous distinguished and sorrowing friends. 


GEORGE FRANCIS COOPER, M.D. 


Turs gentleman, after less than three weeks’ illness, has 
just been hurried away from amongst us. He was the eldest 


son of one of those noble, hospitable, and distinguished prac- 
titioners of the olden time now fast disappearing ; but Mr. 
Cooper, who still remains to lament the loss of a son and 
partner, is active, energetic, and the worthy representative of 
the Society of Apothecaries at the Medical Council. 
eee “Hespital, ands et at Brentford in 1827, 
was educated at wee ospi ee througiti ue 
asual ordeal of Hall and College, in the year following (1849) 
took his degree at St. Andrews. There was an excellen 
tice waiting for him, upon which he quickly entered, —~ et 
tained the confidence of the patients, which had already been 
so justly accorded to the father. He was of @piedilar din 
sition, and, unless well known, a natural shyness of obtruding 
himself might have been mistaken for sullenness; but = 
writer of this (an old friend) can state, that under that br 
exterior there always existed a deep feeling of sympathy 
those in affliction, and a heart fall of ki stny evs ol 
consolation. His talents were of no mean order. He 


a distance as 

pon his patient’s mn to as the first 

desideratum, and he porert sae that the circumstances attend- 
Ssonene were frequently coupled with risk to the patient's 


Dr. Cooper was a most extraordinarily muscular man, of fine 
and well made, with all his senses in their fullest 

“= > He was a captain in the local volunteer and had 
challenge cup ee Oe Se eee is feats of 

agility were most remarkable ; indeed it is feared that his un- 
wonted aay we probably the cause of his untimely end. 
April he was attacked at the lower angle of 


fow daye it wan ovideat thet there was phlebitis of the poplisea 
and femoral veins. The inflammation gradually 


by his old and valued friend, Dr. Willett. There was every 
reason to hope that by quiet and time he might be restored to 
health; but on last Sunday we-k, owing to some excite- 
ment, a portion of the plug in the vessels became 

and in less than an hour he ceased to breathe. 

A post-mortem examination revealed a large loose clot in the 
right ventricle of the heart, and broken clots of the same charac- 
ter in the pulmonary arteries ; the veins of the right lower ex- 
tremity were tilled with coaguia adherent to the vessels, and in- 

dthem. It is a circumstance worthy of 
note that Be Cooper, in the last half hour of his existence, stated 
that something had broken off from a vein, and that he felt it 
pass upwards to the heart, thus perfectly diagnosing the cause 
of his own death. 





DR. LEONARD EMANUEL, 
Tus able and promising young physician has been pre- 
maturely cat off in the early flower of his manhood (aged 
twenty-nine), and at a time when the fruits of long culture and 





—_ natural abilities might fairly have been hoped for. Dr. 
uel was one of the most distinguished students of Uni- 
versity College, both in the Arts side, where he graduated with 
distinction, and in the medical school, where he took the 
medals and prizes in almost every clsss, He won the hi 
opinion of bis abilities, and affectionate regard for his a 
excellent qualities; and his leaders remained his friends. He 
chose to accept a commission in the Indian Army 

Service, and served with credit for a few years; but this career 
could not satisfy his natural and well-grounded aspirations, 
and his friends hailed with satisfaction his recent resolution to 
start anew in civil practice. Had he lived he would have 
jastified, there is every reason to believe, the excellent 

which his teachers and comrades had formed of him. He died 
almost suddenly, on Tuesday last, with a rapid form of spimal 
paralysis. Those who knew him must always retain a kindly 
recollection of his character, and admiration of his abilities ; 
and all will regret this melancholy and ture termina- 
tion to a promising career. The particulars of his last ill- 
ness have a special scientific interest apart from the ciroum- 
stances that call for such a notice as this. He was 

in his last moments by his former teacher and kind friend, Dr. 
Jenner. Dr. Jenner has intimated his intention of communi- 
cating some of the details to our columns next week. 





MEDICAL APPOINTMENTS. 

E. Arxrwsow, M.B.C.S.E., has been elected Surgeon to the Leeds 

R. Baveayrons, M. de. bas been appointed Surgeon to the Prison at J 
vice J. Bell, M.D., deceased. 

N.P. Seanen DLR CAE. has been clected House-Surgeon to the Sussex 
County Hospital, Brighton, vice R. J. Rogers, M.R.CS.E., rT -y 

J.C. Browne, ». has been appointed Assistant Mevical to the 
County Lunatic Asylum, Hatton, Warwickshire, vice W. F. W. Bowen, 
M.K.C.S.E., rtm 9 

T. Carson, L.B.C.8.1,, has been appointed Resident —— ea to the 
Dispensaries, Liverpool, viee W. Rice, L.B.C.P.Ed., resigned. 

A. Corus, M.D. has been appointed Resident Assistant to the Royal In- 
firmary, Dundee. 

J.J. Constaniz, M.D., has been elected Medical Officer and Publie Vaccinator 
for District No. 1 of the Dulverton Union, Somersetshire, vice A. H. Aft 
water, M.R.C.S.E., whose appointment has expired. 

Mr. W. R. Cumaine has been elected Dispenser to the Royal Infirmary and 

Dixpensary, Windsor, vice Dale, 

E. M. Dawren, L.R.C 8.1, has been appointed Medical Officer for the Fleet- 
wood = - = Fylde Union, sae = he vice J. A. Orr, F.RCS.L 

T. Dawson, MB. bas been appointed Medical Officer for the Stoke 
Lyne District of <4 Bicester Union, Oxfordshire, vice R. Nurm, M.RB.C.S. 
Ei = for the Cottesford District of the same Union, vice J. Farmer, 

E. Havenrton, L.F.P.&S.Glas., has been appointed House-Surgeon to the 

al Dis Panes wise S. 5. SS, SOs 5 ae. 

E. Jurreny, M.KCS. * has been’ e a Yeovil Infirmary 
and Dispensary, vice E. T. Warry, MD. resigned. 

R. T. Lawn, M.D., has been elected Surgeon to the Leeds Dispensary. 

J. FP. Lenson, L RC. P.L., has been appointed Medical Officer for the Work- 
house ot the Bradiord Union, Y. — R. &, Lewis, M. B. pr 

J. P. Lewis L.RC.P.Ed,, has been a ted Medical Ufficer for st & 
stoke District of the ¢ Union, vice A. Welle, MRCS. 


E. 8. Lior, M.R.CS.E., has been appointed Medical Officer for Distriet No. 8 
of the Bedminster Union, Somersetshire, vice C. Williams, M.R-C.S.E., 


W. Logax, L.F.P.& 8. Glas, has been eppeiated Certifying Factory Sargeon 
at Jedburgh, vice J, Bell, MLD, 3 ceased. 

H.C, Maxcu, MB, has been a) ted Medical Officer to the Rochdale Police, 
vice J. K. Cheetham, M.D., 

J. Muenzar, L.F P. &S. Gias,, of Muirhead Chrysto n, has been inted Sur- 
ce to the Cardowan and Heathfield Fire-clay "Works, vice W. Clarkson, 

F.P. & 8. Glas., of Chryston 

W. Nevicx, M.B., has been appointed Medical Officer to the Consta Constabulary of 
Dungannon, Co. Tyrone, vice J. Hamilton, L.R.C.S.Ed., deceased. 

J. Nrcmoxxs, M.D., has been appointed Medical Officer and Public Vaecinator 
for District No. 2 of the Duiverton Union, Somersetshire, vice A. H. Att- 
water, M.R.C.S.E., whose appointment has expired. 

W. E. Powzut, L.P.P.&5S. Gias., has been elected Medical Officer for the 
Union Workhouse of the Farnham Union, Surrey, vice E. Y. Knowles, 
M.R.C.S.E., resigned. 

W. Powstt, ~ poe has been elected Medical Resident to the Tower Hamlets 

mercial-road, vice E. M‘Carthy, M.K.C.8.E., 


resigned. 
W. Rox, M. > “ma - been wey Resident Avcierant House Surgeon to the 


Dispenraries, Liverpool, vice W. E. Flynn, L.R.C.P.Bd., 

J, W. Roexgs, L K. Qcrl. has been elected Medical Officer to the Maguire- 
bridge Dispensary District of the Lisnaskea Union, Co. Permanagh. 
Aquitta Surru, M.D, Vice-President of the K.QC.P.1, has been elected 

King’s Professor of Materia Medica in the School of Physic in Lreland, 


vice J. Osborne, M.D. 

R. Sourmer, M.B., has been nted additional Assistant-Physician to the 
City of London Hospitai for Dise ses of the Chest, Victoria-pa k. 

H. Teton, MICS Ey hag bean cleat Resident Medical Officer to the 

, vice H. 4: M.D., appointed House-Surgeon 
sto Queen A delaide’s "Diepenser nal-green. 

W. Taevor, M.R.C.S.8., bas been been sisted Mecca! fier for the Union Work 
house of the Dulverton Union, vice A. H. Attwater, M.R.C.8.E., 
appointment ).as expired. 

R. Watker, L.R.C_P.Ed., has been appointed Medica) Officer for the Stanwix 
District of the Carlisie _— a 

&. W. Waucrs, M.R.CS.E., has been appointed Medical Officer and Public 
Vaccinator fur the Brentwood District of the Billerieay Union, Essex, viee 
B, Baker, M.R.CS.E., resigned. 
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C. Wess, M.B.C.S.E., has beeu appointed Medical Officer for the Basingstoke 
Work vice A. Wells, M.R.C.S.E., deceased. 

F, W. Witsor, M.B., has been elected Out-door Medical Officer for the North 
Distriot of the West London Union, vice G. Ross, M.D ed. 

athe = hye ty eg Surgeon to the Parsonstown Gaol and 
Constabulary, vice T. H. Baker, M.D., deceased. 


MILITARY AND NAVAL MEDICAL APPOINTMENTS. 


R. eat om Bombay Army, has been appointed to the medica] 
charge of the 3:d Regiment of Light a at Poona. 
R. H. Sarena, Assist.-Surg. R.N. Dec, 5th, 1855, has been appointed to the 


J. W. Coustxs, M.D., Assist.-Surg. 3rd Hants Artillery Volunteer Corps, has 
A * Os oaeeag to Surge ., Staff Assist.-S A has been promoted 

KR. +R.C. -Surg. Army, has to 

—— vice one -Major J. W. Mostyn, M.D., appointed to the 


76th 
J. M‘K. teetesenen, Assist Surg. R.N. Dec. 8th, 1863, bs peen ap- 
pointed to the “ partes (additional). 
G. D. Mactarzy, L.R. 8.Ed., Staff Surg. R.N. Dec. 28th, 1837, has been ap- 
ted to the ° a os Vineent.” 
M. ene nee, hei Sane. B.N. Aug. 7th, 1858, has been ap- 
the “ Euryalus” (additional). 
J. so ‘MD. Staff Surg.-Major Army, has been appointed Surgeon to 


Go Correspondents. 


Meprcat Epvcatron. 

Professor Hughes Bennett is thanked for his interesting abstract »f an address 
on Medical Education. We fear, however, that having already given so 
much space to communications, debates, and addresses on this subject, we 
shall not at present be able to find room for this paper. Other valued cor- 
respondents who have addressed communivations to us on Medical Educa- 
tion, which we have been able only partially to use, or of which the inser- 
tion has been ejther delayed or omitted, will please to accept this in- 
timation. Amongst those to whom we have been especially indebted, and 
to whom our thanks are due, are Mr. Grainger, Professor Sharpey, Pro- 
fessor Struthers, Mr. Pollock, Dr. Laycock, Mr. C. H. Moore, Mr. Christopher 
Heath, &e. Want of space has prevented us from doing justice to the 
extent and importance of these communications ; but it is satisfactory to 
notice that the articles on Medical Education which we have based directly 
upon them have been recognised as of signifcance and value in guiding the 





the 76th ‘oot, vice J. Jopp, M.D., who has retired upon half-pay. 
J. H. Park, M.D., has been a) ppointed Assist.-Surgeon to the 3rd Forfarshire 
Volunteer Corps, vice Smith, resigned. 
F. gat cy Staff Surgeon B.N. Nov. 11th, 1851, has been ap- 
the “ ie.” 
D. B. Surra, M.D., Assist.-Sarg. Bengal Service, has been appointed to the 
of Mussoorie, vice Assist. Surg. W. F. Clark. 

8. W. Surrn, M.D., has been crpetated Hon, Assist.-Surgeon to the 10th 
Worcestershire Rifle Volunteer Co 

W. D. » Seem, M.D., Surg. BN. March 31 2ist, 1964, bas been appointed to the 


Com Ba. Assist.-Surg. Bengal Service, h pe ny a * 
vice Deputy I tor-General of Hospitals M. *cN Rind, deceased 7 
J. Sumucpas, co Db. ee yt 
Gist Foot, Marphy, appoin’ 
J. Taowson, — R.N, Feb. 17th, 1864, has been. appointed to the “ Enter- 


J. Tate, F.R.C.S.Ed., has been appointed Surgeon to the Ist Administrative 
Batt. of Postorcbise Rifle Volunteers. 

J.J. Vexpvon has been appointed Staff Assist.-Surg. Army. 

W. H. Wacxer, M.R.C.S.E., has been appointed Hon, Arsist.Surgeon to the 
18th North Riding of Yorkshire Rifle Volunteer Corps, vice Hopkins, 


deceased. 

W. Watson, M.R.C.S.E., has been appointed Assist.-Surg. to the Ist Regt. of 
the Duke of Lancaster's Own Militia, vice ~~ 

J.D. Wrure, M.D., Assist.-Surg. Bengal ‘ has been appointed to the 

Geren CER a cheats tee pee an, tect Senge to th 
‘YLLIR, Glas. a " on, t.-Su to the 

Kenfrewshire Rifle Volunteer © 3 

G. Yuamay, M.D, has been appointed Assist.-Surg. to the 2nd Administrative 

Batt. of Lanarkshire Rifle Volunteers. 





Births, Marriages, and Deaths. 


BIRTHS. 
On the 6th inst,, at Everton-road, Liverpool, the wife of A. F. Graham, M.D 


of a son. 
On Speers inst., at Stafford-street, Edinburgh, the wife of D. R. Haldane, 
On the 1ith th nat at Blue House, East Rainton, Durham, the wife of W. Curry, 


E., ofa 

On sf thi inst., at Loner Pembroke-street, Dublin, the wife of W. C. Horgan, 
Coroner for Dro a, of a daughter. 

-Corbett, near ‘Kidderminster, the wife of F. 


On Sen to igre Rathcoole, Co. Dublin, the wife of Dr. P. J. 


= the } ‘inst., the wife of E. Gampert, M.D., of Manchester, of a son. 
On the 15th inst., at Atholl-place, Perth, the wife of D, H. Stirling, M.D., of a 


MARRIAGES, 


On the 9th of March, at by oy India, Alexander Frederick Bradshaw, 
Assistant-Su; P.C.U, Rifle Brigade, to Elien Charlotte, only daughter 
of Colonel R, 8. Ewart, Retired List, Bengal Army.—No Cards. 

the 28th ult., at Broughton, Hampshire, Herbert Grove Lee, M.D., of 
Thame, Oxfordshire, to Mary Jane, only daughter of the late Robert 
Cozens, Esq., of Wonston, Hampsbire. 


On 


DEATHS, 


inst., John Joce, M.R.C.S.E., of Colchester, Essex, 

inst., T. Howell, M.R.C.S.E., of the New Kent-road, aged 49. 

an at Kil tigan, Baltinglass, R. Browne, L.R.C.8.L, Surg.-Major 
men 

Ith inst., fo Setes Fitzwilliam-street, Dublin, Robert Johns, M.B., 


81 ’ 
at the New Passage, Gloucestershire, J. Taylor, Surgeon 


fey met hare Shapes, H, T. Skinner, M.D. 
Nanbank, near Perth, J. Kiach, M.D., formerly Surgeon 


ells, M.R.C.S,E., of Basingstoke, Hants. 


eFre 
5E5 


¢ $2 & & See 
FFrests 


g 





of the Medical Council, and that the main conclusions affirmed 
are those which the Council seem most likely to adopt. 

Travelier.—Calcutta has recently been very unhealthy, and the hospitals have 
been crowded by cholera patients. 

Mr. Charles Bryant.—The letter of Mr. Lineker in the Leighton Buszard 
Observer contains a misstatement respecting the power of guardians to 
appoint public vaccinators. The guardians have the right, and it is mani- 
festly their duty, under certain circumstances, to appoint as vaccinaters 
properly qualified practiti 8, in addition to the surgeon in immediate 
attendance upon the poor. In some districts every qualified practitioner is 
a public vaccinator, and it is difficult to understand what possible objection 
there can be to such a system. Indeed it is certain that the framers of the 
Vaccination Act contemplated such a necessity. With respect to the state- 
ment of Mr. Bodger’s interference with the patient, we can only say that 
Mr. Bodger is a highly respectable practitioner, and is no doubt in a position 
to give a satisfactory explanation. 

Mr. F. Boswell.—There is no general rule applicable. It is a matter of choice 
and custom. What would suit one person might be disagreeable to another. 





Tae Pecoutagities or raz Lanyyx or tHe Necro. 
To the Editor of Tus Lancet. 

Srx,—I was something more than amused on reading that part of ae 
report of the Medical Society of London relating to Dr. Gibb’s case, in 
Lancer of the 9th ultimo. Certain peculiarities in the larynx of a negro 
were described by this gasaem, and the inference drawn by himself, the 
President, and, it may other of the members, was, that these 
abnormal characters formed distinctive marks between the white man and 
the negro, as do, according to Dr. Hunt, “the feet, woolly hair, — &e.” 

Now, surely, Sir, a mere cata in reasoning must at once perceive the 
erroneous mode of reasoning herein r= by these gotenee, 
larynx of one single negro there are fi certain small peculiarities as 
the vocal cords and cartilages of Wrisberg ; therefore all negroes 
found with the like epecialities, assimilating them to the monkey an 
quadramana! And yet we are on the 
authority of Mr. Nunn, that 
served in the white man, as to the carti 
occurred to these gentlemen that it was at least possible that this case 
Gibb’s was as much an exception in the black race as those of Mr. Nunn’ 


' were in the white? If Dr. Hunt's conclusions have been as legitimately 


drawn in regard to the other so-called peculiarities, it may be truly said thet 
his logic and opinion (quoad this much vexed question) are of exactly equr 
value. 


Tt 

This is, of course, not meant as forming anything like a 1» of the 
oneness of race of the white man and the black ; but it may be well for me to 
add here, for the possible information of those who hold a different 
on this question,—the fact being founded on my own personal know! — 
that both in Africa and the West Indian qaliahes at often-quoted 
peculiarity of the negro is more frequently absent than present see, eoane 
present, it can be sufficiently accounted er by certain Vnodes of habit and 
daily occupation. I am, Sir, your obedient servant, 

Hanley, May, 1864. J. F. 
An Unregistered Praetitioner—It is doubtful to what exteut the Medical 

Council can interfere with quacks and quackery. The Medical Act is most 

defective in this particular. So long as the general press continues to issue 

disgusting and obscene advertisements, the public will continue =) 
duped by the harpies that prey upon it. 

G. O.—The assertion is correct. The Eskimo and the Negro are both liable 
to phthisis. 

Radiz.—1, A Fellow of the King and Queen's College of Physicians, Ireland, 
has the same privileges in Ireland as a Fellow of the English College has ir 
England.—2. He is entitled to call himself Doctor, but not to append MLD. 
to his name.—3. A L.K.Q.C.P.I. and M.R.C.8, can hold a public appoint- 
ment. 

TREATMENT OF ScanuutT FuveEr. 
To the Editor of Tue Lancer. 

Srr,—For eighteen years I have in scarlet fever given carbonate of ammo- 
nia every four hours, with beef-tea, from the very commencement of the 
disease. I have never lost one case during that time with this treatment. 
Lately I have had four of my own children and seven of my next neighbour's 
with it. All got well. Dr. Cross, of Spring-gardens, has, I believe, been 
equally ae ae | with the same treatment. The ammonia must be given 
from the very commencement. Perhaps sometimes wine may be 
also, The ammonia should be given in abundance of fluid to young 

I am, Sir, yours obediently, 
May, 1864. J. 8. 


| sg 


he 


eocaereecceevys2e ep e=eea 


ee 





RSTESSPAP FPF SSB 


wEITSA Ss 


PS BRPFE: 


yar 
aE 
ro 
the 
PRE 
nd 
iy 
he 
to 
be 
er 
he 
»b- 
ive 
“3 
ely 
ra 
1 
Tt 
he 
to 
on 
ot- 
re 
nd 


TSR F “S88 


' PRESB SEE? 


Tue Lancer,) 


NOTICES TO CORRESPONDENTS. 


[May 21, 1864 60] 








Tax New Paarmacorat. 

A Student writes to us this week as follows :—“ Various rumours being in 
circulation respecting the new Pharmacopaia, can you inform me whether 
it is to be recalled or not?” We do not know what these various rumours 
may be; but the Pharmacopaia is certainly not to be recalled. An amended 
edition will be published probably at the end of about a year and a half. 
We hope the Pharmacopeia Committee will not make any secret of their 
proceedings. The last failure was mainly owing to the intolerable conceit 
and “ big-wiggery” which would manage everything secretly, and so mulled 
most things. The profession was kept at arm’s length, and fed with promises 
that all would be right if they would only be quiet, and not ask any ques- 
tions ; and so when all the thousands spent on learned professors culmi- 
nated in a book fall of errors and faults, there was a great cry of indig- 
nation and derision. Meanwhile the compilers complain that, spite of all 
the money spent, they have been badly paid, and no one will accept the 
blame. We hope the Committee will presently publish their scheme, and 
let us know what they propose to do, and how they are going to do it. 

Mr. John Taylor, (Liverpool.)—The communication on “Arsenical Paper- 
hangings” shall receive early insertion in Tax Lancer. 

Entomologist._-Tobaceo, pepper, camphor, &c., have been employed to pre- 
vent the ravages of the little destructives ment:oned. Recently the powdered 
root of the Acorus calamus has been revived for the protection of herbaria 
against the attacks of the Anobium —~ 7 negerhgennerea-el 
answer for the purpose of our 

M. 4, 8.—The address of Mr. F. @. Basset Sta, Ot. Stempamn, Kendell 
street. 

Tas Evousu Lire Assurance Comrary. 
To the Editor of Tux Laycnur. 

Sra,—Within the last few days I have been made aware, by a communica- 
tion from Mr. Tidd Pratt, the Registrar of Friendly Societies, that an entirely 
unwarranted use has been made of my name as a trustee of the “ English 
Life Assurance Company, which appears to have started into existence at 15, 
Quesn-strest, Cheapside, “within the last few months. 

I have already publicly disavowed all knowledge of, or connexion with, the 
Company in question in The Times ; but as some of my professional brethren 
may possibly br « consulted =o en ee end 1 wish to inform them 

columns that my uum — oe misa: ed. 
wins list of tors of this nd the names of Dr. Palfrey, of 
aneaet, a and Dr. Henry T. Scott, sthe Old Kent-road ; and I leave 
a one w my name came to ‘be circulated in counexion with a 
whose very existence I was t until I received a letter 
cuocecing I egal proceedings = — claim. 
our 


jent servant 
Sackville-street, May, 1964. 


Cuutsrorure Hara, F.R.CS. 
Inquirer, (Suffolk.)—It is not usual, therefore contrary to the regulation, for 
a battalion surgeon to appear on parade with a sword in a gilt scabbard, or 
with gilt spurs. He may wear steel spurs, and the sword is only worn at a 
inspection by the colonel. 
L. P. P. 8.—Capt. Lean, B.N., is the officer of the Government Emigration 





Society. 

Narke.—We know nothing personally as to the effects of the American pre- 
paration alladed to—viz., “ McMunn’s elixir of opium,” and advise our cor- 
respondent to adhere to known formule, Good authority entitles us to 
aay that this so-called “elixir” is nothing more than a solution of impure 


morphia. 
Oowestry.—We think that, under the circumstances of the case, Mr. Davis 
was perfectly justified in issuing his warrant for an inquest on the body of 


Tax Gererwicu Covrt-Mgpicat. 
4™u appendix to the pamphlet noticed in a late number of Tax Lancet does 
not materially alter the aspect of the case. That faults have been com- 
mitted on both sides, there can be no doubt. It is only due, however, to 
Dr. Purvis to publish the following extracts :-— 
“Monday, Feb. lst, 1864 
“ Dzax Sru,—I received on y teen FF tebe Lig fon 
eS eS ae i peerage beg to 
state acquiescence the terms = hope, in future, we 
shall meet as (riends.~-1 am, dear Sir, yours fai 
“ Dr. Purvis.” Whatsiges Moon. 
“ “Greenwich, Feb. 13th, 1864 
“Dean Sra,—I beg to ex regret at the misunderstanding which 
re Tha carina said 
culated to injure you; but as you think I have, 
the case requires.—Yours v » 
‘Faspuarcx Moon. 
These letters (both dated after the publication in Tax Lancer, and 
the latter after the notice which yA TS} 
auuer ant for fu dealin wuld tp chsatutond of his mon 
f an ‘or charac 
throughou i + ay Dr. Purvis for to’ his 
ee the otherwise misstated case ween himself 
and Purvis. 


e Blackheath, May 9th, 1864.” “Pator Purvis. 


It is to be regretted that the friendly feelings expressed in the above corre- 
spondence were ever interrupted. 


Mr, 4, MacNevin should consult some respectable practitioner on the subject 
of his note. 

J.W. D. H.—It is not permitted by the College of Physicians; but there is 
no legal enactment against it, neither do we think there is any impropriety 
in assuming it. 

Senex will find the information he desires in Kirkes’s Physiology. 





— 
Mepicat Prs.isuine. 

4 Young Author aske—“ Is it in any way objectionable for a medical acthor 
to publish his own work? I see that several highly members 
of the profession do so, and I should therefore feel obliged by an opinion 
on the matter.” This is a matter as to which we cannot give decided 
advice. As a rule, we should judge it more desirable that every respectable 
medical author should pass his book through the hands of a publisher. 
He can make his own arrangements, but must never personally publish or 
sell his book. Medical publishing is now less of a monopoly than here- 
tofore, and any author who is not satisfied with the terms offered by one 
can go to another. 

Tyro.—Quite trae. Paradoxical as it may appear, M. Terreil recently laid 
before the Chemical Society of Paris facts tending to show that water may 
be boiled in paper vessels. Paper on which a layer of water is placed may 
be heated to a high temperature without undergoing perceptible change. 
The non-conductibility of the paper for heat and the constant evaporation of 
the liquid through the pores of the paper prevent the combustion of the 
latter during the ebullition of the water when heated in vessels formed out 
of it. The paper employed by M. Terreil was ordinary writing-paper. 


A Peurscr Geytiemas awp 4 “Menge or tae Luoiow or Howovn.” 
To the Editor of Tux Lancet. 
Sra,—I observe b Py note in Tax Lawcerr of last week, iin to my 


py bt ng he f ~ instant, that have mizorpousente’ tho ps purport of 
that letter, and that you have 


statement in your 
note bottom of my letter, which ‘phish peated a Tas Laxenr o 
anes st fe eee bran If as a slanderer. 
vip eesgvamea, M.D. 
Member of the Legion of Honour. 
Bruton-street, Berkeley-square, May, 1864. 
*,.* We hope that this gentlemanly Member of the Legion of Honoar will 
“eanze to hese eo with any Gasther commanteations. 


Dr. Walter Garstang, (Blackburn.)—A ing the statement furnished to as 
to be correct, we consider that Dr. Garstang’s conduct is not liable to 
censure. Mr. Grimes should certainly have refrained from any offensive 
remarks with reference to a brother practitioner. The case is one fora 
Court-Medical, and we think Dr. Garstang would do well to place it in the 
hands of his medical brethren of the district. 





Cartttazy Topss vor Peeszrvine Vaccixve Lyra. 
To the Editor of Tun Lancet. 

Sre,—If your correspondent, “ A Public Vaccinator,” will call or send to a 
shop on the left-hand side of Brook-street, Holborn, W.C., (the name, I be- 
lieve, is Bertolini,) he can obtain capillary tubes at 6¢. per "00, or 3s. 6d. per 
1000. I have got them several times, and found many of them would make 
two tubes. They can be had of any calibre at the same price. 


I am, dir, yours ay 
Earl Soham, May, 1864. . 8. 
To the Editor of Tux Lancet. 
ee Publie Vaccinator” may be lied with lient capillary 
Face at Young's, Surgical Instrument “Maker, 58, North-bridge, Edin- 
~~ I and this ‘nedo far superior to any other for preserving vaccine 
Yours truly, 





_ ae May, 1964. R. F. L. 


Nil Desperandum.—The failure of the Medical Act in Australia is as great as 
itishere. At least the Australian Medical Journal expressively observes 
relative to quacks—“ The colony still swarms with the vampires that 
fatten upon the life of an overtrusting public, whose health they ruin, and 
whose pockets they drain. In this city of Melbourne they abound in 
clusters, doing a thriving business, and not only inflicting serious bodily 
injury upon their unhappy dupes, but reaping the rewards that should go 
to the educated medical man for services honestly rendered and conscien- 
tiously discharged.” So it is everywhere. “Populus vult decipi et deci- 


piater.” 
Huyeasus Woes. 

We have examined the stock of Hungarian wines in the cellars of Mr. 
Max Greger, of Mincing-lane, the agent of the Chamber of Commerce of 
Vienna for introducing the Hungarian wines to the notice of English con- 
sumers. These wines, offered to the consumer through the direct agency 
of the representative of the growers, are well worthy of the attention of the 
public and the profession. Hungary is the next great wine-producing coun- 
try to France, and the export of her wines to that country is largely in- 

. A great deal of Hungarian wine is also sold im this country under 
the false title of French and Portuguese wines, better known to ordinary 
wine drinkers. But they should need no such recommendation. We found 
in Mr. Max Greger’s cellars wines which can favourably compare with the 
highest class of French and Rhenish vintages. Amongst red dinner wines, 
the Carlowitz (dry and selected), and amongst white wines, the Somlau and 
white (Edenburg (selected), are remarkable for excellence of flavour, for 
delicacy, and for soundness. Many of the Hungarian wines are of high 
alcoholic standard, and for all medical purposes, as for ordinary 


wines. The dietetical 
powers of these wines are of a high order, and we commend to the medical 
profession the pure wines of Hungary as especially worthy of notice. 
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TREATMENT oF OvEsrry. 

Dr. John Harcey's letter of “explanation” seems to us unnecessary. The 
author of every pamphlet reviewed has always an “ explanation” ready of 
whatever is censured. We quite believe that Dr. Harvey is capable of better 
things; and our advice to him is that he should now leave off troubling 
us or any one else about his present pamphlet, which we are quite ready to 
forget as soon as he will allow us, and let us hear of him at some future 
time, if at all, in the legitimate field of scientific professional labour. 

Dr. Cameron.—The paragraph in question was extracted from the Building 
News of April 8th. 

EB. B.—There would be no impropriety in so doing. 


Tue Brrrtrse PHraARMACOPG@rA. 
To the Editor of Tax Lancet. 

— time suggestions with respect to the Pharmacopa@ia 
uest your assistance in drawing attention to 
wsnaee de of ar. There is no doubt, from the very fact 
its omission, a we reason to be- 
that it is of little value as a remedy ; still many have used it with great 
experience of its = as been chiefly confined to the oint- 
eases of that fr finable complaint which is com- 
of the Shiaren of of the poor—porrigo, scald head, and 
by which it is described. We know that these cases 
without our able to as a cause any specific 
the ointment of iod of — a, » my experience, been 


her remedies have en- 
and has SoS ght EOS 
Sieueeevas ne another wsesher so ieasen Sas ly 
Probably some of your correspondents may be able to give important infor- 
mation as to its use. There is some authority for its effective action in the 
statement by Dr. Hooper, that it is “the best local application in the majority 
of cases.” If this should be confirmed, its total omission from the Pharma- 
a is to be regretted. I remain, Sir, yours, &c., 
, 1864. Tv. BN. 
Hygiene.—A branch of industry like match-making cannot fail of being 
attended by some hazard to the health of the people engaged in it. But 
such is far less now than it was a few years ago; and it is satisfactory 
to be assured by so good an authority as Sir Robert Kane that, although 
the total consumption of matches may be estimated at 24,000,000 a day, 
yet, owing to recent improvements, the diseases formerly incidental to the 
large number of workmen engaged in their manufacture are at present 
nearly avoided. 


He 
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An ADVERTISEMENT. 
(From The Times of May 3rd, 1864.) 
“ Mrvorn Sunercat Orzrations.—A gentleman (p.p. St. George's), who 
has Brodie, Keate, and Hawkins, is desirous of giving daily or 
cal attendance to patients in the pins ool ranks, requiring con- 
ive means, such se wounds, heyy 


stant 
&e., itabl distance. A cmlage k 
= Slane Pesbodion 46, Old od Bond eteeets Piccadilly, W.” - 


*,* This is not at all in accordance with the traditions of St. George’s Hos- 
‘pital, and we regret that this past student should humble the names of his 
teachers by printing them in this connexion. If he disgraces himself, he 
should respect his masters, and not prostitute their names to deck an 
advertisement. 


M.D., M.R.C.S., L.S8.4., &c.—There is no general custom in the matter. If 
the person referred to be respectable, it would be well to make no charge 
for a short attendance. Under other circumstances a charge should be 
made, 

Megprcat Improstors. 
To the Bditor of Tax Lanczt. 
Sre,—I forward you a copy of a paper containing no less than nine adver- 


tisements of “im 

ding the new Medical Act, and the boonals powen.<i tie Medi- 
py pe a ek ogre pe BE LY 
an vi juacks, W fimest| e umn 
Of print, fatten upon their dishonest practices 10 an almost ble exten 
directly sy hey mass of qualified itioners. Yet so supine an 
inactive is that body, one of the chief of their powers being the pro- 
tection of the tioner, that it still leaves unnoticed the eat aia 

publie and the profession induced by such unprinci; 

Pog od BA FT, uch unpre the 

ane eS nn gceemee 
servant, 


loss may be the least. ‘Put up with it. 


Tae Mevicat Dieectrory. 
To the Editor of Tax Laycert. 
remarks upon the letter of Dr. Méller, which 
of the 7th instan state that “a rigid scrutiny 


i 
i 
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NOTICES ‘TO > CORREWOERANTS. _ 


__ May 21, 1864 





Harais o. Twiss. 

From a statement furnished to us, Mr. Harris appears to have been subjected 
to great annoyance and loss, It is certainly a case which calls for the sym- 
pathy of his medical brethren, and we trust the appeal made to them will 
meet with cordial sympathy and support. 

Vigilans calls our attention to the following advertisement :— 

“ Dr. W. Kramer (the Aurist) is again in town, at 71, Brook-street, W.”” 
Such a mode of advertising is not id table by an English 
practitioner, and is certainly derogatory to the goalies which Dr. Kramer 
oceupies abroad. 

Communtcations, Lerrers, &c., have been received from—Dr. Humphry ; 
Mr. Holmes ; Dr. G. Johnson; Dr. Chapman; Dr. Lankester ; Dr. Durrant ; 
Mr. William Bird; Mr. Godrich; Dr. Robert Lee; Mr. Holmes Coote ; 
Dr. Hughes Bennett, Edinburgh; Mr. Berkeley Hill; Mr. Sennar; Mr. 
Jolly, Dublin ; Messrs. Coates and Blackmore; Mr. MacNevin; Mr. Bady ; 
Mr. Greaves, Manchester ; Mr. Griffin, Weymouth ; Dr. Arlidge, Neweastle ; 
Mr. Fulton, Sandy, (with enclosure ;) Messrs. Collard; Mr. Davies; Mr. T. 
Morris, (with enclosure;) Mr. Brooke, Heaton Norris; Mr. C. Loekwood, 
Pittville; Dr. Hall, Lancaster; Mr. Lumley ; Mr. Radon, (with enclosure ;) 
Mr. Doyle, (with enclosure ;) Mr. C, Taylor, Kiama; Mr. Chapman; Dr. H. 
Osborn, Southampton ; Mr. Stark, Barrow, (with enclosure ;) Mr. Wynter, 
Winslow, (with enclosure;) Dr. Torrance, Hamilton; Mr. M. P. Garrett ; 
Mr. J. Powdrell, Farndon, (with enclosure ;) Dr. Robinson, Warrenpoint ; 
Mr. J. Taylor; Mr. Orridge; Dr. Duncan, Richmond; Dr. Davy, Chalm. 
leigh ; Mr. Murray, Murhead Chryston; Mr. W. Hargrave, Dublin; Dr. D. 
Macloughlin ; Mr. Niven, Glasgow ; Dr. Fitch, Kidderminster ; Mr. Temple, 
Brisbane ; Mr. Thomson, South Yarra; Dr. Whitworth, (with enclosure ;) 
Mr. R. Boustead, Poona; Mr. T. Twining; Dr. Gramshaw ; Dr. Wollaston, 
Stafford; Mr. C. Hunter; Mr. Sweeting, King’s Lynn, (with enclosure ;) 
Dr. Fleming, Glasgow; Mr. G. Brodie; Dr. Harvey; Mr. C. Heath; Mr, R. 
Lee, Bradford; Mr. T. Beveridge, Aberdeen ; Mr. Crofta, — 
enclosure ;) Mr. F. J. Wilson; Mr. J. Chambers, (with enclosure;) Mr. 
Murrell, Leeds; Mr. Phillips, Minster; Dr. Barber; Dr. Maccaw, Kilrea; 
Mr. Milner; Mr. Austin, Lockerbie; Dr. Anderson, (with enclosure ;) Dr. 
Oswald, (with enclosure ;) Royal College of Surgeons, Edinburgh ; J. J. HL, 
(with enclosure ;) A Student; Ethnological Society ; An Inquirer; Radix ; 
L.F.PS., (with enclosure ;) Senex; M.B. Cantab.; An Assistant-Surgeon; 
A Young Author; The Secretary of the Social Science Association ; E.B.; 
Vaisseau; An Unregistered Practiti 3 &e. &e. 

Taz vestry Herald ead the ertoman have been received. 


~ ‘PBlovical Binry of the Wek. 


Sr. Marx’s Hosrrrat vor Fisruta sawp OTHEB 
MONDAY, Max 23 ......4 yp Dm=ases 














2PM. 

by ee - aa 

ee Prof. Marshall, “On 
Animal Life.” ~~ = 

Ermwo.oeicaL Socrery.—8 P.M. Donovan, 
“On Empirical and Scieu my 

applied tothe Study of Races of and Indi- 


TUESDAY, Mar 24 





THURSDAY, Mayr 26 ...4 


Rovat Lysrrrvtionw.—3 r.u. Mr. J. Hullah, “On 
. Music (1600—3750).” 
WhrerurnstsR 

















